1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘2 ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04363 


: : __Reg. Dist, No. ee 
TH DEPT. |). PLACE OF DEATH #430 a3 2. USUAL RESIDENCE (Where deceored lived. If institution: Retidence before admission) 
a. COUNTY 
. Alle gany MARYLAND rn Ma. . bs Soi All egany 
Rb )CITY OR TOWN [tt ousde corporore limits, ite RURAL © LENGTH OF STAYIN Tb |]. CITY OR TOWN [If outtide corpo its, write RURAL ond give neorert town) 
eee 
onaconing _ % Lonaconing 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) # STREET ADDRESS . Ss 1S RESIDENCE : 


Railread Street |i Ratiroad street— tele 


mon 
PO 
a 


H 


Page 


pl director. 
for your files. 


Firgt Middle last 4. DATE font Y 
tyes ea Alfre Barnes ake feb. 10° 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH + 9. AGE no ~ [IEUNDER TYEAR] IF UNDER 24 HFS. 
ere! Months} Days | Haun | Min, 
male white winowenge —ovorceo} [Dec. _ 1902, 55 yn al |e J 


100, USUAL OCCUPATION aie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) Klondike .Ma U.S.A 
>So AKE la. eDelle 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Stephen Barnes Meriam Steele Barnes 
15, WAS DECEASED EVER IN U.S. ARMED vale SOCIAL SECURITY NO. [i INFORMANT = Addrens aie 


ais (George Eichhorn) Lonaconing,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ( (. 7 x ‘Tuntervat errween: 


AND- 
_ PART. DEATH Was CAUSED 8 Coronary occlusion ic. ‘4: “SStidden 


uy * DUE TO 
Conditions, if ony, = oL 


If any delay is necessary, please 


1 dnd 2 with the State Boord of Health, 
72 hours after death. 


Coronary arthero sclerosis 2? 


gove rite to immediote coure 
fo), stoling the underlying{ DUE TO 
couse tort. (cp. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT IBUTING Tot DEA H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re AS. AUTOPSY cS 


"s Office along with form PM3. Page 5 may be rei™ 


miner’ 


PERFORMED? 


ves BE NOD 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Part lor Poet ti of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (Cily or town) (County) (Stote) 
Hour 9. m. While Not while factory, street. office bidg., fc.) | { 
p.m. 19 of work [] of work 


21. bcertify that | took charge of the remains described abave, held an Autapsy [, Inspectian (Inquiry PA, and in my 
opinion death resulted from: Natural causes fe], Accident [[], Suicide O. Hamicide 0. Undetermined manner [J 


< s 
ACTUAL y ‘) DATE SIGNED 
settee ALL Y » He, ) mo, CHIEF MEDICAL Examiner (J 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) He VeDeming M.D. | ’ oerury mevicat examiner Feb. 11 -1958 
Tio. BURIAL, CREMATION, | Z2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 


REMOVAL (Specily) 
/13/19 Oak Hill Cemete L ie 
58 a enacenin, ars iG leg . 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC GES RE 


ou 37 GEORGE EICHHORN, LONACONING, MD, 
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TO A’ 


The bi 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third ,copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


143 


ee Allegany 


‘emilee 4 OF DEATH 


MARYLAND 


01364 


Reg. Dist. No.. 


USUAL RESIDENCE (HOME) OF DECEASED 
Maryland comwy Allegan 


STATE 


CITY [If outsida corporate limits, write RURAL 


Town “MOM avage ee 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
fers pleca) 


(i outside corporate limits, write RURAL and give naarast town) 


ount Savage 


(W rural give location) 


city 
OR 
TOWN 
STREET 
ADDRESS 


NAME OF 
DECEASED 
(Type er Print) 


(First) (Middia) 
Thomas B. Birminghar 


4. DATE (Month) (Day) i 
OF 
DEATH T'eb.) O29 


{Lest} 


C9 


‘SEX 
RACE WIDOWED, DIVORCED, 


6. COLOR OR 7. SINGLE, MARRIED, 
Male Waite (Speci), LOWE | 


8, DATE OF BIRTH 


9. AGE last birthday IF UNDER 1 YEAR 


eb.10,1877 au ee 


IF UNDER 24 HRS, 
Hours | Min. 
yrs. 


OR (NDU 


1a, USUAL OCCUPATION (Give Fee of oe 10b, KIND OF ae 
We harlroad 


7 


Ti. BIRTHPLACE (State or foreign country) 


CumberlLandyWaryland 


12, CITIZEN OF WHAT 
+ -SQUNTRY? 


HOLL 


ng 


13. FATHER'S NAME 


James Albert Birmingham 


14, MOTHER'S MAIDEN NAME 
Bridgett McMahon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes,.no, or unk.) {If Yas, give war or datas of sarvica) 


17. INFORMANT & ADDRESS 


James Birningham, Mt. Savage, Md. 


16. SOCIAL SECURITY NO. 
[as-14-1567 


18. MEDICAL CERTIFICATION ~ € 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH As 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, iF ANY, 18) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Se - ene ae YS) 


(A) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TNTERVAL BETWEEN 


ONSET AND DEATH 


2 SLUAZ 


y 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY streat, office bldg., etc.) 


2D,_ AUTOPSY? 
yes] No [] 


(Stata) 


| 2ic, WHERE DID INJURY OCCUR? [City or town) (County) 


21a. 
fhita 
al work 


‘Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M. 


22.1 ereby. certify that ! attended jhe deceased from...) 


» and that déai 


fir i—— 


SIGNATU E, 


INJURY OCCURRED 
Not whila 
al work 


Lhe. dy Ind 
occurred A 4 


21. HOW DID INJURY OCCUR? 


d , that | last saw the deceased 
, from the causes and on the date stated above. 


RESS (Strat, city, town, state) AW) SIGNED 


M.D, 


DATE THEREOF 
Feb.c4 


= 
Al 
Burial 


NAME OF CEMETERY OR CRE: 


tps 8 St.Patri 


TORY 


Cen 


ATION (City, téwn, or county) (Stata) 


ek's Mount Savage, ¥d 


24. REC'D BY REGISTRAR 


: REGISTRAR'S SIGNATURE 
eS s 52 y 
FEB29 ° 


DATE 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01365 


iO 1370 CERTIFICATE OF DEATH rae 
¥ SS 
% a j 1, PLACE OF DEATH sia 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafare admission) 
2 oe. COU 9. b. COUNTY 
£ YLAND 
* 32 x OAM po LARYLAND ALLEGAN 
£ 6 b. CITY OR TOWN (iF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g 8 3 RURAL ond give nearest town) 
es CUMBERLAND |, Days “CUMBERLAND 
& #2 d. NAME OF HOSPITAL (If not in hospital, give street address) Fd. STREET ADDRESS ©. tS RESIDENCE 
£2 
3. £5 ea OR INSTITUTION / ON A FARM? 
oes 3 ACRED HEART HOSPITA IREAST'. - ¥s0 NO 
:@ 5 3. NAME OF First Middle low 
<—e DECEASED 
By =.3' {Type or print) ARY fs) a B 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH ( 
i b 
>» 2¢ FEMA Gus, Wwiboweo [% Divorced (] Sept. 13 oe 18°77 #9 : | 
= E&: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 é u 
2 885 during most of working life, even if retired) 
3 ges \ DU 4 Own Home W, VA. 
g o8s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 883 5 iia 
8 Zeer DANT BAKER PARKER ELIZ ees 
2 $ 8 3 15. WAS DECEASEO EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 48 (as, 00, 07 unbnewn) Ail pes, give wer ot dates of service) 
2 gtk No | None Felix Brady Cumberland, Wid. 
= ps2 = 
8 § £3 18. ree a eae Pe Sale per Jine for {o}, (b), ea V y } ae : Ne SO eg 
ore Be | IMMEDIATE CAUSE {0} Pte (MW Aopen hee 
a6 fie f a] DUE TO 
6 Ef 
£ Bs Conditions, if ony, which (b) 
3s BES gave rise to immediote | 
=. 6 See couse (0), stoting the under. ( OVE TO 
Setse lying cause lost, © 
35$5° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
moe eacre fe) ‘ ; 1 
ease H ra) 3 jeep tAbht tt BEEEE ED ee yes] nol) 
Fovas © (200. ACCIDENT WAS UNDERLYING C]_|208. DESCRIBE HOW INJURY OSGURIED. (Enter noture of injury in Port 1 or Port It of item 18.) 
“583. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
agees & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
g ft te 2 
Sssss SG [%e. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ww e 4 Vv 4 
S55 0s 5 etn ost While Not while factory. street, affice bldg., etc.) ! 
zs: ats = pom. 19 Jot work [] of work t ’ 
=. 
ee. 8s - a — 
2 $2 2d 21. I certify that | attended the deceased fram.___________ EES 10 =. Dap es Wwirgathat | last saw the deceased 
a 238 z 
3 rea alive on ae 2a 12.2 og and that death accurred at...=-25"M, fram the causes and an the date stated above. 
GLa & Al 
ard § car tS is 5 ADDRESS (streey, citys town, v d hs ATE SIGNED 
Ess { SIGNATURE 2K A FE te ee PR et) no. LL he) eee tothe Xe teh bid 2 ces 2 sas 4 
Ocara 
£az 
Zig? oes 
ee es P — 
3 & > Zo. PET Ay GREMAT OFT ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
~S.Bt AL (Specify) 5 é eon, 
cao gz Burs 2/25/1958 Rose Hill Cemeter Cumberland, Md. 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tie 24n. REC'D BY REGISTRAR | 24D-REGISTRAR'S SIGNATI 
VS. AIS (4) Byron kig Cumberland, Md. care FEB2 6 '58 rw Q 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 366 


FOR STATE ; wee dean S CERTIFICATE OF DEATH a See 
EA 


H LTH PY. 1, PLACEOFOEATH = 2, USUAL RESIDENCE (Where deceoved lived. If Institution: Residence before odmission) 
a hers . COUNTY Allegany Re ietaae ©. STATE Ma b. COUNTY Allegany 

aes B. CITY OR TOWN texte corporte i, wie RURAL c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
BS ‘ “CoHibérland | O09. Cumberland _ 

ss q9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street addren) i. STREET ADDRESS «De, tS RESIDENCE 
os -O.Ap at the Memorial Hospital | 22 N.Waverly Terrace es No DK 


e 


form PM3. Page 5 moy be retoimed for your files. 


3 ” DECEASED ria co tost 4. DATE Month ~ Dey Yeor 

3 Pe oney James Howard Brinkman | Sam Feb. 28 19 58 
5 6, COLOR OR RACE |7. MARRIED fi] NEVER MARRIED (| 8. DATE OF GIRTH 9. AGE te yon 

= 1 burtbdoy] 


IFUNDER TYEAR| (F UNDER 24 HRS. 
Months] Days | Hours | Min. 
ys. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


mal e. white WIDOWED [J bivorceo [) Nov = 28 72 85. 


We. USUAL OCCUPATION “nag kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


ed2 nee "WeGeylor Tin Mill Town Hill,Md. 


ey 
oO 

Gul 
p 


f 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fred Brinkman Mary Slider 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


Wei, no, as unknown) | (it yes, give war or dates of service) 


File pages 1 and 2 with the State Board of H 
in any event within 72 hours after death. ry 


Give Pages 1, 2, and 3 to the fi 


€ 
$ 
ad 
Fs 
o 
3 
x 
a 
£82 no 14-05-4353] (wife)Nina M.Brinkman, Cumberland ,Md. 
geo 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Ee 
ee " 
ee: oe 30D Oo el ale Myocardial Failure a __| sudden 
S86 &C x DUE TO 
e= 8 ~ 
ts ee nt a ony, which) = gy_-——sAdo-vascular disease ? 
SR. < © Gove tise to immediote courel 9 ay = = ar about 
RPesas fo), stoling the underlying 
gs3 i selaiiatine ‘the; dedaizing) zs Diabetes Mellitus 10_ years 
ze ra ——— ~ 
a 2 26 = é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)f19. was AUTOPSY 
ee ks —— RFORMED? 
£ 55 $ 5 ra) 3 ks a NO (g) 
EE ged E |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl 1 or Part Il of item 18.) + r 
Sve2s PRIMARY C) of CONTRIBUTING 
2o22e CAUSE OF DEATH. 
Se at = se — Seen ——— ee : 
- oer 5 20c, TIME OF INJURY Month. Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Store) 
e=o5e 6 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
3 Peed = pm. 9 ot work [] ot work [] ' 
252 52 : : : 
Pas a e a 21. Leertify thot | took chorge of the remoins described obove, held on Autopsy Oo. Inspection . Inquiry . ond in my 
ra e885 opinion deoth resulted fram: Natural causes G Accident (ae Suicide Oo. Homicide 0. Undetermined monner [i | 
Sees 
Lou 
85 3 oe i a ff: ew OS ae: ae Hy. RY ' cp, CHIEF MEDICAL EXAMINER [1] ee, 
Soe ASSISTANT MEDICAL EXAMINER [] 
4 & EXAMINER'S 
:¢: y Name (he) H,V.Deming "y x DEFUTY MEDICAL EXAMINER EB Te b 28- 1958. : 7 
So 252 Fie: BURIAL, ARBEATION. ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Ste) . 
Bese city 
0 **05 Buria 3/3/58 Rose Hil1 Cenetery Cumberland, Md. a 
Se ee S\ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 Daa, REC'D BY REGISTRAR | 24b, Bec RS SIGNATY E 
VS. AISME ei u 
cae : Charles L. George Cumberland, Marylan pare MAR 5 's8 | ia a 


He - yee 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 6 ” 
: CERTIFICATE OF DEATH nesta 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond é. INTERVAL RETWEEN 
PART 1. DEATH WAS CAUSED BY: “ Che tI 


IMMEDIATE CAUSE {o). 


DUE TO 


Ba ori "lan Neat bre y afer Et Lun (Stan sar 
to immediote DUE TO 


couse (o}, stoting the under- 
lying couse lost. (©). 


~ oct lads 
® 3 eo oy cee Ee Ney tye oye (Where deceased lived. If institution: Residence before odmission) 

P 8 = ms °. b. COUNTY 

Se ALLEGANY MARYLAND WEST VIRGINIA HAMPSHIRE 

£6 rf Mi b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond Cel nearest town) 

3 s RURAL ond aa nearest town) g 
3 $2 CUMBERLAND 8 HOURS GREEN SPRING 5X2 

£ 2:3 d. ANE OF HORRTAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. a pees ae 
5 24 
ee: MEMORIAL HOSPITAL vs O] NO 
= aa 5 “ pose First Middle Lost 4. a Month Day Yeor 

a 35 ee ere WILLIAM LEE BROWN DEATH FEBRUARY 8 8 
x 3 ie JOURS 
oe 8 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. pn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 eh O eae ee 
Betas MALE WHITE jwooweoty —_ovorceoty | OCTOBER 18, 1957h4 MOS.rn.|"H™| Or | Hees] Me 
= Be : 10a. ya SEC UPETON: iene kind be ad Vb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = ring most of working life, even if retin 

: 2837 CUMBERLAND, MD. Us Se Ae 

2 RY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 22 JAMES F. BROWN MARGUERITE DEAN 

= 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

> € (Yes. no, oF unknown) (WF yes. give wor or dotes of saree) 

& pt MEMORIAL HOSPITAL = CUMBERLAND, MD. 

= 5 

222 

2 Be 

is Ms 

=e 

aes 

is 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS_UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
boy CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
BCE ® aon While Nat while: foctory, street, office bidg., etc.) ! 
p.m. 1 lot work [7] ot work [J { 


21. | certify that | oe the re from Se, Wo to 5 Te , VAS that | last saw the deceased 
alive an__ss-. and that death occurred ke, . fram the causes and an the date stated abave. 


ae ADDRESS: a ch ‘or town, stote) DATE SIGNED 
SIGNATURE aot OWA yar Le ee AL. OLAS jez 


NDING PHYSICIAN: The law requires 
id b¥ the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


id be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs off: 


. 4 
oO 
z PHYSICIAN'S 
< £ NAME (Type alison eo ee wd a 2: Be ee) ee ee 
Sse Wo. BURIAL. CREMATION, | 27. DATE THEREOF [22e_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote] 
2 e> $s REMOVAL beret iy) ‘|G yi Oh, A S = 
meee Perio of OY ES TIEN ens IT tHhG A 
ses Yo, REC'D BY REGISTRAR | Zab. REGISTRARS SIGNATURE 
VS ANS (4) paté EB 1 3 58 RRA oa 


yas 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 36 8 
13°73 CERTIFICATE OF DEATH 


Reg. Dist. No. 


es 4 
a — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odiission) 
6 oo. LAND °. b. COUNTY 
sy fa ecany ee jatyland legan: 
Bar b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
22 Sum d U tin a 
= £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
=% no OR INSTITUTION | | : ON. A FARM? 
— ; 6 Greene S$ 26 Greene St. yes (] No &) 
2 
a 3. eis First Middie Low si; — Month Doy Yeor 
7 {type or print) JOHN _ ALF RE IRYAN Dw Febs 10,1958 19 
s 5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost birthdoy) [Months Min. 
Male White wivoweod Divorced [] Jul 2, 1899 58 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
. x 
Chauffeur Taxi cabs Ve Se AG 


13. FATHER’S NAME 


Saxton, Pa. 
14, MOTHER'S MAIDEN NAME 


Kuma Leonard 


Alfred Ek. Bryan 


(= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Hd 
pele: Wiatiguntiteg™ ” sbbF-yas: Give wer or dati. cae) ; we vi , : 
No | 220~10-8783 |Mrs, Harry White, 26 Greene St., Cumberland, ¥ 


_ INTERVAL BETWEEN 


ONSET AND DEATH 
— 
Ya ston z 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {el.] 
PART I, DEATH WAS CAUSED BY: ‘ 


IMMEDIATE CAUSE (o)_¢ pie Scam ae 
14 3, 3 DUE To 
Conditions, if ony, which 1 AY 


gove rise 10 immediote 
cause (a}, stating the under- DUE TO 4 


lying couse lost. (c) A Ba, i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Nara ts els 
yes] not} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


STITT eT7T7 oar peeptar sonenem -raerooreneeer eer eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not white foctory, street, office bldg., etc.) | 


lal work ["] at work ' 
ra Sp to_ aoe 2 a 194 S ,that | last saw the deceased 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram.S ZO, 


é 
and that death accurred ot /0@asio, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


Aiatene A shamdsthedd/ ib | 


After this certificate has been signed by the attending physician and campletely filled 


ENDING PHYSICIAN 
the hospital or ottending physician. 


DIRECTOR 


alive an_ 


ACTUAL 
SIGNATURE. 


Id be detached for use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours-ofter death. 


“ 


tained 


PHYSICIAN'S 


NAME (Type) » Earl R. Paul M.D, 


2a. BayALismanl ‘7b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
RE ity . i : ‘ 
farvat Feb.12,1958 | St. Lukes Cemetery Cumberland, Md, 


) 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A15 (4) Charles L. George, Cumberland, Md. ore - 
15M 10/57 | t ‘ ‘ f 
% v o — 


may 
TO FUN! 
page 


TO HOSPITAL OR 
® 


@. the funeral director, 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
, cremation, ar removal, and in ony event within 72 hours-alter death. 


the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled’ 


id be detached for use as the burial-transit permit. 


the registrar priar to buri 


TO HOSPITAL OR 


VS ANS (4) 
15M 9/55, 


Ki 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
137 CERTIFICATE OF DEATH 01369 


Reg. Dist. No. 
le a awa ie eo ee (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
Allegan bgp Maryland Allega 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest cay 
Cumberland pars _Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) }. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION I ON A FARM? 
Beall Street 425 Beall Street Yes eo) 
2 peed & First Middle Lost 4. pate Month Doy Yeor 
(Type or print) Caroline Burke crete =February 16 19 58 
5. SEX 6. COLOR OR RACE }7. MARRIED [LEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
Female White  |woowef}  oworceoO | Sept 27-1874 83. 


VGa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


nome p Home West Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_ Edwin CG. Pickett Eunice Baker 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Fas, no, oF unknown) (if yes, give wor or dates of service) , 
= None Lawerence A. Saree Cumberland, Md 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (9.] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
’ IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


va u DUE TO 
Conditions, if any, which Ps 
SeiPiry Le tena dion 
cote (0), stoting the under. ( OVE TO —_— — 
lying couse lost, © 


Pagi-ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

4 y ee PERFORMED? 

2 LAA x, ves] NO EY 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE 20e, PLACE OF INJURY iHome, Farm, 1 20F. (City or town) (County) (State) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! ——_— 
p.m, 19 Jot work (J of work —_—— 1 


MEDICAL CERTIFICATION 


2 
21. | certify that J’ attended the deceased from..4/¢7 (27, 19, ta LLG KSB, 19.__.,that | last saw the deceased 
alive an__. ve ., and that death occurred at_/Ciseca.M, fram the causes and an the date stated abave. 

; ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATUR mo, 122 8. Centre St.- Cumberland, Md. 
PHYSICIAN'S 
NAME (Type) LO RarO ¢ . WILLOWS Miele cee i ne 

‘7a. BURIAL. CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bet ee! = 

wria Feb 19-58 lH est B al Park mberland Ma and 


23, FUNERAL DIRECTOR'S SIGNATURE 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ruth al 4 { OaTE FER 1 ‘59 


1 eae STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 


bys wag "SCERTIFICATE OF DEATH 01370 


, Reg. Dist. No. 
3 se Hane aed ll 4 esr RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
Fy 6. °. b. COUNTY 
3 Bl ecany blah fod tarvland Alle gany 
3 b. CITY OR TOWN (ff outside corporate ¢. LENGTH OF STAY IN Ib © CY OR ran (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) O72 
2 Cumber lan 6 days 2 Cumberland 
A d. NAME OF HOSPITAL (If nat in hospital, give street address) AA. STREET ADDRESS @. 15 RESIDENCE 
= 7 OR INSTITUTION y ON A FARM? 
~ ee Sacred H ospital 13 North Waverly Terrace | ves] Nof—k 
3. NAME OF Fi idl 4. DA 
@ DECEASED. iest Middle Lost TE Month Day Year 
Mie Sn) izabe Burke cee Februar. 27 19 58 


If UNDER | YEAR) 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I 
ARID rg My a MARRIED (-] ° AGI sy 
Pom White wiDoweO Bie bret O ber 23,18 83 yt. 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove carbon popers, Pages 1 ond 2 shauld be filed with 


~ 
& 

o 

« 

< 

J 

8 

oO 

= 

6 

2 

Q 

2 

ae 

< = 

£ > 

33 

Bana 

4 

2 ERe 
8 

& Bev Telephone Operator Pa. UsSeAe 

- ° 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 <£3.e 

386 7 

age 3 i Samuel Gogle Emme QXXEX Smith 

= = z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. la INFORMANT Address 

Care (anno, oF unknown) | {Vt yet, give wor oF dotet of service) 

Seige ee No None Pt.'s Chart 

3 & = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONSEAND OFATH 
3 265 PART I. DEATH WAS CAUSED BY: i H ‘ai i 

oe hee wwascaussosy, Congestive Heart Failure SHINS 

2 288 4320.0 DUE To ‘ . 

= Bes Copiiticrs. i#-onj, ‘whith i Arteriosclerotic Heart Disease 20 yre 

s 8 3 ° gove rise to immediote Or ii yaa oe 

& 28 ce , 

Ste ieics couse (0), stating the under: : : . 

iene ‘ Uremic Poisoning 1 wk. 

ge F-d lying couse last. (e. 

BOE eae: pring culseubsly 

30g : 8 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pada cad 
2iof5 = 4 x * 

2hEs 5 4) 3 Generalized arteriosclerosis——advanced age. ves] No#] 
Le oS 3 § = 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Port fl of item 18.) 

SEs: & | OR CONTRIBUTING C1 CAUSE OF DEATH 

aeoes G | (UF EITHER, NOTIFY MEDICAL EXAMINER) none 

Sseec Y alisar Ee ieee 

Sosss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= ois ai 8 Hour 0. m, While No? while factory, street, office bldg., etc.) ! 

zs as Fy p.m. none 19 lot work [1] ot work ; i 

3 es 3s 21. | certify that | attended the deceased from February OF es 19.2%, t pa ee 19. ithat | last saw the deceased 
a zo = 

aa 5 3 is eee £532... 58, and that death/ occurred at £208 Am, from the causes and an the date stated above, 
8 He ADDRESS (Street, city or town, state) DATE SIGNED 
mpess 

O2cara / iG 

4 fal 

ey oo te} Geb 

3 #. Zo. Pane Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

co toe pecify) 

epege Bur 3/1/58 Rose Hill Cem, Cumberland, Md. 

er \,_]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR G sey laa SIGNATURE 

peuyd a John J. Hafer Cumberland, Md. DATE 4 '58 DSR ep BULL, 

15M 9755 AL 2B 


be filed with 


y the funeral director, 


@ 


Pages J and 2 shoy 


The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely 


ENDING PHYSICIAN: 
hed for use as the burial-transit permit. 


IRECTOR: 


uld be detoc! 
t prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ros. on. M1371 


1, PLACE OF DEATH 
o. COUNTY 


ALLEGANY MMs 


5 al padalt tage (Where deceased lived. 


“PENNSYLVANIA 


If institution: Residence before admission) 


b. isu OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
VPSOMBERCAND™ HR. 5 MIN. 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OF INEMOR IAL HOSPITAL 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


3. NAME OF First Middle 
(Type or print) BABY GIRL BURKETT 


FEBRUARY 


‘S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 
FEMALE WHITE wipowep[] —_—ibivorceo [J 


.| 100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


B. DATE OF BIRTH 


. 
FEBRUARY 8, 1958 
1). BIRTHPLACE (Stote or foreign country) 


CUMBERLAND, MD. 


WF UNDER 1 YEAR) IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 
UsSehe 


10b. KIND OF BUSINESS OR INDUSTRY 


3. FATHER'S NAME 


DELFORD S. BURKETT 


14, MOTHERS MAIDEN NAME 


ALVENIA B. WEAVERLY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) (Ht yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMA! 


MEMOR TAL HOSPITAL = CUMBERLAND , MD. 


18. CAUSE OF DEATH [Enter only one couse per line for(o), (b), ond (<).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) CAS ay BeIS 
° DUE TO = 
3, iF ony, which (OL Com rine 


gove rise to immediote | 1, - 
couse (0), stoting the under: ee iad a 
lying couse lost. e) renee i ertiuee: Wurs \y 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Ww, ar AUTOPSY 
PERFOI 


ves(} No} 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. Not while 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port II of item 18.) 


‘20e. PLACE OF INJURY [Home, ea ee (City oF town) 
foctory, street, office bldg., etc. 


19.____,that | last saw the deceased 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (type) DR. Le 


ond thot deoth occurred at 33. 0 Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) 


relrea '$ SIG 


‘tor, 


irect 


led with 


by the funeral d 


Poges | ond 2 shoul; 


After this certificate hos been signed by the attending physicion ond completely fill 
Then pleose remove carbon papers. 


that the deoth certificate be executed within 24 hours after death: Poge 4 
rial, cremotion, or removol, ond in ony even! within 72 hours after deoth. 


3 RE 
ae 
£823 
zo c] 
S3o0F 
2639 
are 
Bots 
reo g 
Pam 
sr 
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ar 
62238 
gigss 
dee 
ee 
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O25ra 
22235 
ZS2Z ye 
0 Fo t= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


@. COUNTY 
ALLEGANY 


RURAL ond give nearest town) 


INBERLAND 3_DAYS 


MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


2s hectare peace (Where deceased lived. If institution: Residence before admission) 


MARYLAND *- COUNTY LBGANY 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X_LAVALE, CITY 


d. NAME OF HOSPITAL {If nat in hospital, give sireet oddrets) 


/ d. STREET ADDRESS ett Geet 


Wo. — OCCUPATION (Gi 


“Hea et af fee ‘even if retired) 


OWN HOME 


@ kind of work done] 10b. KIND OF BUSINESS OR ig BIRTHPLACE (Stote or fareign country) 


fy OR INSTITUTION ON A FARM? 
6 & ACRED. HEART HOSPTTAT_ N M GH. ves] No 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 
(Type or print) HAZEL E. BURKETT DEATH FEB. 23 1958 
SEX 6. COLOR OR RACE [7. MARRIEGE_] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
JUL 18 Ou. lost birthday) [Months] Days | Hours] Min. 
I EMA WHT wipoweo [] pivorceo [] eee 63m. 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U.S.A 


13. FATHER'S NAME 


qpar 3) 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yer, no. oF unknown) | {HE yes, give war or dates of service] 


14. MOTHER'S MAIDEN NAME 


L A LOAR 


17. INFORMANT 


Address 


HART... 2s et ee ER 


NONE 
1B. CAUSE OF DEATH [Enter anly one couse per ing for (a). (b). ond, Ae). 
PART |. DEATH WAS CAUSED BY: 


; A, 
IMMEDIATE CAUSE Bose ee Bk 


PTS. 


em aneGERS Z. 


INTERVAL BETWEEN 
ONSET AND DEATH 


on at 4 
SOE K, DUETO = Lf wee LZ 
Conditions, if any, which (Ste e250 A agp Hae OE me CA 
gave rise ta immediote ran 
couse (0), stoting the ynder- ( DUE TO —t ft 4 eg en ee i 
lying couse lost. (} & 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)| 19. sh eid conde aa 
Os = - yes [] No 
= [200. ACCIDENT WAS UNDERLYING C}__]20b. DESCRIBE HOW INJURY OCCURRED: (Ener nature ot Iniry in P6rt Var Fort 1 of item TB.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH —— 
‘© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
&S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED __|20e. PLACE OF INJURY (Hame, form, 1200. (City oF tawn) (County) (Store) 
ray Hour 0. m. wap S24 While Not while factory, street, office bldg., etc.) m iS 
= 49 Jat wark [ot wark —— H 


the deceosed from LLL. 


21. | certify that lvottend 


PHYSICIAN'S 
NAME (Type) 


(RJ. WILLIAMS 


M, D. 


L283. 19. 5 LEB.N9.. 


re toe 
2 


ithot | last sow the deceosed 


i 
5b, 1s ond thot deoth occurred tall =|M, from the couses ond on the dote stoted above. 


( ie Zs ADDRESS fee ar towp, “ttote) 


Zo. BURIAL, Cite ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
pecity’ = 
BUH TAL ~22-1958 |ECKHART CEMETERY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. R, DURST, FROSTBURG, MD. 


2d. LOCATION (City, town, or county) 


ECKHAR 
2da, REC EGIST ISTRAR'S ro 
mares PORE 


DATE 


(Store) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1419 CERTIFICATE OF DEATH so. om OED 


« 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odminion) 
4 °. 
3 Allegany MARYLAND Maryland °°" Allegany 
3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town} 55 
2 Frostburg 8 hrs. of of Frostburg 
= d. a ee OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e Pail & 
s Miners Hospital 21 Uhl St. eC) no) 
= —s 
é@ Hy 3 NAME OF First Middle low 4. DATE Month Dey Yeor 
z ieee! FRANCIS DE SALES CHAMBERS crate =FEBRUARY ll, iw 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH oe wah (in tied? Fenee JV VEAR/ IE UNDER 24 HRS. 
N male white wiooweo [] owvorceot] | 9~1~-1892 65" Safe ea lemcocd| esac ean 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Self-employed Maryland Welds ee 


a5 ¥ \ 100. USUAL OCCUPATION (Give kind of wark dane 
aa | peer mast of working life, even if retired) 
3° er 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Chambers Mary McAllister 
15. WAS DECEASED EVER IN u. $$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no. oF unknown), (IF yes. give war or dates of service) 
p 16-14-1454 Mrs, Annie Chambers, Frostburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per tine for. ip (b}. ond (c)-] pee BETWEEN 
DEATH 
miro, CPugce tmp Wart 
J x DUE TO A 
CEnditions, if ony, which tes Frc ont as ne eA bh IAF _— 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} ” WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


PERFORME! x 
ves (J No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (tote) 
MeN? 6. While Net while foctory, street, office bldg., Co 
p.m. 19 fot work (J ot work J : - 


21. | certify, that | gttended the deceased from\\//-€. | a ae be cee’ to, 4 is LL,\92E that | last saw the deceased 


alive an__. rl tha death accurred até, A, ZM, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DAJE SIG a 


: & Bread. ae 
rarcwnes C/T IS, Darts npr pos ture... 


cate hos been signed by the attending physicion ond completely fi 


nding physicion. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


joined By the hospitol or 
L DIRECTOR: After this certi 


TO HOSPITAL OR| 
: r 
the regi ii 


M.D. 


town, or county) {Stote) 


Tio. BURIAL, CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION , town, 
REMOVAL (Specify) Q 3 
B 2 =14-1958 5S hael! emetery osthb Md 


= 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 \ ‘ \ -f 

vais J. R. Durst, Frostburg, Md. owe FEB1 3 58 | (2op ff 


eath: Page 4 
the funeral director, 


Pages 1 and 2 should be filed with 
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IRECTOR: 
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TO HOSPITAL OR AWENDING PHYSICIAN: 


a 


0137 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. v 
W AGE Ir DEATH a4 2, as RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY MARYLAND 0. STATE b. COUNTY 
eacgan 21 1a ys ecany. 


(IF outside cSrporote limits, write 
RURAL ond give neorest town} 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


Com 2 davs Og Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
4 1 Veber Street yes] nof] 
3. NAME OF : Fint Middle tost 4. DATE Manth Ooy Yeor - 
(Type or print) Lore. Howard Chane DeatH 2 12 19 158 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Doys | Hours Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [raj B. DATE OF BIRTH 
fale hite wiboweD [yt Divorcep [1] 12/25 £76 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae oe of use life, even if retired) 
Warenouseman Grocery Maryland Ui iStlli 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
eonard Chane Harriett Ann Parlett 


1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or dates of service) “4 4 
No eas" 24 553 Patient's Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0 


== 
Wp).ond (c}] 2 Vs 
PART 1, DEATH WAS CAUSED BY: Cfhorwrwecte : 
, IMMEDIATE CAUSE (0) 
X¥ ; DUE TO 


Conditians, if any, which b 
gove rise to immediate 


INTERVAL BETWEE! 
ONSET AND DEATH 


co¥se (0), stoting the under eo 
lying couse lost. {e). 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART i[0)]19. WAS AUTOPSY 
= : 7 Vay } PERFORMED? 
& AALC} <4 Ee TH, Abie Cr dea ves] No 
= 1/200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or fown) (County) {Stote) 
a Hour a.m. While Nat while factory, street, office bldg., etc.) 4 
= pom. lot work [7] ot work H 
, — — , 4 
21. | certify that | attended, the deceas, OM. NL, 9.42, tO ath L/_., 220. that | last sow the deceased 
alive on__ ee Ee ea 22 ,-, and that death accurred at_1 136 IM, from the causes and an the date stated above, 

4) ( ADDRESS (Street, sity or town, stpte) DATE SIGNED 
sere ‘ OU suucheeth anal Md ZU 
SIGNATUR' P a =o: ME 70 M.D. (Mepfettsah 21 fl Bo ete a Oa ff le & 
PHYSICIAN'S 7 ey} 

NAME (Type) V_1y lac T._Iahnson L ee) i eo ee ea 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF Ac, NAME ORCEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) {Stote) 
REMOVAL (Specify) oO . . a 
Burial {2/20/1958 Hill Crest Cemeter mb and see 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Quo. REC'D BY REGISTRAR | 226) Pees soune 
z : ie ae 
Byron Kight Cumberland, Md. pate FEB 2 4 (9° aL uN 


$A niveand 


eath. Pege 4 


TO HOSPITAL OR AQJENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 


MARYLAND catty Sp ale ti H aa ae 18 


1 r 
9] 
Ye, 1 4 1 8 CERTIFICATE ‘OF Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ! 9. COUNTY 0, STATE b. COUNTY 
32 Allegan ae Maryland : Allegany 
J g b. ates Ua (lf oe eporele fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
5 ond give necrest town ‘ 
2 Frostburg 10 _ wks, 2. Frostburg 
2 #3 d. NAME OF HOSPITAL UF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
= © / OR INSTITUTION , ON A FARM? 
eo: j Miners Hospital 120 Grant Street yes] NoX] 
5 3. Rae ioe First Middle tost 4 Bald Month Doy Year 
3 (Type or print) ELSIE MAE CLARK DEATH 2 10 1998. 
8 5. SEX 6. COLOR OR RACE 17. MARRIED} NEVER MARRIED [7] |B. DATE OF BIRTH ry Enea PEUNDER TYEAR] tF UNDER 24 HRS. 
Female| White |woowoM odworeoQ | 4-28-1892 PEGG? yes|l eae s |e 
“4 10a. Ciel once AON tee kind cay el 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 eee 
ey ewo Own home Garrett County, Md. UsdSeAe 
i 13. Fas S$ NAME 14, MOTHER'S MAIDEN NAME 
‘ y aRue Mary Alice Woods 


18. ae Bree are IN U. S. ARMED ney 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
oa {Yes, no. of unknown) {IF yes, give wor or dotes of 
None ik Beulah Reine 1266 James St., Balto., 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (c)-] ? INTERVAL BETWEEN lide 


z ONSET AND DEA 
PART I DEATH WAS CAUSED BY: A Cat C6, | PEAT 
IMMEDIATE CAUSE (0! Le CURLEY “bf 


LLHLE & DUE TO Sp 


Then pleose remoye corbon papers. 


Conditions, if any, which XC, bs Le eee DB EOLAD 
gove rise to immediate 

cotse (a}, stating the under. ( DUE S 4 

lying cause lost. ‘ 


Past Il. OTHER SIGNIFICANT ot mae TQ!DEATH BUT NOT ry ee THE se CONDITION GIVEN IN PART 10}]19. WAS AUTOPSY 
Y “sy Cre INE = VAP LE C# ae ” ves] No fi 

ZOo, ACCIDENT WAS UNDERLYING C]__[20. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of inury in Port Lor Bon Taf Hem 18) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

ic. TIME OF INJURY Month, a Yeor Jad. muurr OccuRRED  ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 

Hour a. m. While Not wile factory, street, office bldg.,, He.) 
pom. lot work [] ot work i 


21. | certify that | attended the deceased from. mz: 2h 59D aS 10 Ln anion fe “., WLE_that | last saw the deceased 
alive on so Ce 12, Jkt... and that death occurred at Z040.M, from the causes and on the date stated abave, 
ADDRESS (Street/‘city or town, state) +——_ DATE SIGNED 


Lafel fet: 


MEDICAL CERTIFICATION 


prior to buriol, cremotian, ar removal, and in ony event within 72 ho 


MO, ,, 


DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


Id be detached for use as the buriol-tronsit permit. 


, fi y 
PHYSICIAN'S £ vp e 
NAME (Type! Of/ £ i Z, CA. 


- / 4é 
2a. feo RRR TON: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote} 
Nd 2-15-58 Frostburg Memorial Park ie Tae Mde 
: y RE 
mL FEB 1 


may begsstained by¥the hospitol or ottending physician. 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1379 CERTIFICATE OF DEATH 


ad 


01376 


Reg. Dist. No. 


es 
$ & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e 8 0. COUNTY @. STATE b. COUNTY 
“ 9S Allegany ba Paes Maryland Allegany 
= . < b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
g of RURAL ond give nearest town) 
woe Cumberlan Cumberland, 
s Ls d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
3% 5 o OR INSTITUTION, ON A FARM, 
on = ¢ a 
6: 306 Elmwood Lane 806 Elmwood Lane ves [J No fy 
5 
2 5 3. NAME OF First Middle tot 4 pare Month Doy Yeor 
a 85 Gipsvor print) Lulu Edna Conover | Stan Febe 3, 1p 98 
c = 
ae ~ S S$. SEX 6, COLOR OR RACE |7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae z lost birthdoy) [Months] Doys | Hours] Min 
= es Female White wipowen] pworceo(] [March 22, 1887 7 yes. 
2 E og QS 10a. USUAL oad eg kind 2 fence | VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY® 
a o= ¥ during most of working life, even if retir i 
oe ee ) Tlousewife Own Home Coshocton, Ohio Ue Sui AS 
3 = a 3S ~, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$05 2 
Se Baa Edward J. Kuntz Nell Crawley 
= 235 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
= a 5 = {¥es, 90, oF unknown) (IF yes, give wor or dates of service] = ane 
8 2 oc No, | None Mrs. Charles Wi. lihetzel 806 Elmwood Lane, Cumb. 
= £ <=. 
8 ie 3 cS 18. CAUSE OF DEATH [Enter only one couse per line for a), (b), ond (c)-] : NE al 
a) = ay PART I. DEATH WAS CAUSED BY: 
2 be § z IMMEDIATE CAUSE (0). OL6 t XU SICA) 
Sst é ‘ DUE TO 
ee 
= f2> Conditions, if ony, which (b 
S$ BEO gove rise to immediate 
3 ses couse (0}, stoting the under. { DUE TO 
fe § -” at lying couse lost. {) 
3G 8 8 a 5 Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. aa Nes 
cease ak yes] NOC] 
205.06 o 
= oF 2 5 & 200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Ii of item 18.) 
aie PS ee & {OR CONTRIBUTING () CAUSE OF DEATH 
eegoge & |r eiTHER, NOTIFY MEDICAL EXAMINER) 
g 3 56 § s 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ss tes 5 Hour o.m, While Not while foctory, street, office bldg., etc.) ! 
zesirg Z ‘ot work [_] of work H 
er 3 
Zeer 21. | certify thay atjended the deceased fram_...7/22/ SZ. mig, ta : By 
Zéive 4 
ee i alive an 4 , and“that death accurred at L1.¢2QPM, fram the causes and an the date stated abave. 
Bla 83 
RODS, 
32 
So. 
agess 
£G2e / 
= oO - D 
if Nawettve:_ Leo He Ley Jre MeDe Cumberland, Mde 
Fa sz. > To. BURIAL, CEOS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
~D = Rl VAL ) 2 . 
x5R oe ariat 2/6/58 Hillcrest Burial Park 
ae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A}S (4) arles L. George Cumbe d, Md . en 4 
15M 10/57 \ Char. 2 rge Cumberland, Md. DATE FER 1 0 '53 Fy evr 


od 


‘A nva Ui : 


_ MARYLAND STATE DEPARTMENT OF genial 18 


‘ez CERTIFICATE OF DEATH 01377 


onl 


Reg. Dist. No. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT aE Atidred# re 
(fas, no, oF unknown) (IF yer, give wor oF dates of servien) 
}_poo ud hi gare BoneCumb od, “aryvland 


18, CAUSE OF DEATH [Enter only one couse per line for ry (6). ond 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET ANQ, DEATH 
Rary IMMEDIATE CAUSE (o) 


2 BUE TO f) 
Conditions, if ony, which {b) ( } A is oa on ea 
gove rise to immediote 
cotse (o}, stating the under. ( OVE TO 
lying couse lost. © 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)|19. WAS AUTOPSY 
yes[} Nol 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, | 20. | 1 20F. (City or town) {County) {Stote) 
Hour 0. m, While Nat while foctory, street, office bidg., Sa 
p.m. 19 [at work (J of work (J 


21. | certify that | attended the deceased fram,_.._./-.2_. Ce Be v4 aa. 19.Zaiithat | last saw the deceased 


Then please remave carbon paps 


me oA 

& BE pansy |r. Place OF oeaty 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

o 8 0. COUNTY ©. STATE b. COUNTY 

mee ' Lay. 

= Be outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

my $ oe) “RURAL ond give nearest cael 
“YJ 

are ND 2 CUMBERLAND 

2 ae d. NAME OF HOSTAL a not in hospitel, gi d. STREET ADDRESS @. 1S RESIDENCE 
5 Es OR INSTITUTION / ON A FARM? 
5 o 

= eS: SACRED HEART HOSPITA 71) N, CENTRE STREET ves CJ NOT 
2 6 i i Month Day Yeor 
Ss 3 (Type or Mi 1958 
Ss i) 

= 8 5. SEX 6. COLOR OR RACE |7. RRERED: NEVER MARRIED Poy] 8. DATE OF BIRTH 3 (GE {In yeors RI IF UNDER 24 HRS 
5 a, a NOVEMBER 29 Bis red “aay | Months| Days | Hours | Min 
= I MA " wiooweo [] bivorceo [] ’ 

2 10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) MARYLAND 

3 ired Cumb nd,B b Midlothian USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘4 CHARLES W. CONRAD MARGARET SMITH CONRAD 

3 
2 

oS 

8 

= 

o 

3 

vo 

° 

ay 

r] 

cS 


jires 


transit permit. 


fe has been signed by the attending physician and completely filled 


ica 


ING PHYSICIAN: The law requ’ 
haspital ar attending physician 
MEDICAL CERTIFICATION 


After this certifi 


id be detached far use as the buri 


ta burial, crematian, ar remaval, and in any event within 72 haurs after de 


Paes, 3 alivevan___) #ae5 4. 19S. , and that death accurred at_/2 22M, fram the causes and an the date stated abave. 
My: ADDRESS (Street, city or town, stote) DATE SIGNED 
is 
Ores CTUAL ‘ "4 = 
“eyes y| [Senate Corardron Vober mo WU. Nar. Sacchs SUSAR. Sighs epee 
Fano J 
qs PHYSICIAN'S Q 
ay ad NAME (Type Doctor W.P. Tames ™,MDe ee a 
S32 2°? 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
Os hs REMOVAL (Specify) : 
OFfo ee B 2 eb 8 Fro burg tiem. Park Frostburg faryland 
FS \\ ]23. FUNERAL DIRECTOR'S SIGNATURE Zao, REC'D BY REGISTRAR rs REGISTRAR'S SIGNAJURE 
V5 Als (4) oFEBS ‘58 act 


15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01378 
Q CERTIFICATE OF DEATH 


~~ 
a : 
Se 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only ane couse INTERVAL BETWEEN. 


ONSET AND DEAJH 


~ ct PR Ses at 
ara 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 a. ii a. COUNTY 9. STATE 
ai Noe J Maryland : 
eae tg N (If outside corporote limits, write «. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest tawn) 
8 & z} RURAL and give nearest town} 
> 32 and : mberland 
22 d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
= i OR INSTITUTION, % - os A FARM? - 
SS : Sacred Heart Hospital Christy Road, Route #4 ves) NORK 
5 3. NAME OF Fir Midd! 4. DATE 
@: peceaso irs iddte lost pa Manth Doy ae 
é (Type or print) aura Al ice Cook DEATH Pabua ry alg 19° 8 
ti 5, SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR] IF UNDER 24 HRS. _ 
= fost birthday) [Months] Bays | Hours | Min. 
é Gieataierlie White wipowen pivorceo T} | Anril ebz 1877 yes. 
ae Wo. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during mast of working life, even if retired) = P - 
eae Housewife Own home Kennelis Mills, Penna, Ue. Se Ae 
3 ¥ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa | 
ols / Sajuel Boyer i__Lydia Kennell 
8 io ay 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(a1, 90, oF unknown) {i yea, give wor or dotes of service) S "i 
4 2 No | one. Mr. Lester Gook Rt. # 4 Cumberland, Md, 
® ba 
gs 
a 
& 
= 


PART I. DEATH WAS CAUSED BY: sae 
F _ IMMEDIATE CAUSE {a 
YU DUE TO tT 
Conditions, if ony, which (o) 
gave rise ta immediote 
cause (a), stating the under- PESe 
lying couse last. e) 


|, ¢rematian, ar remaval, and in any event wi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


ce 

J 

2 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 Q —E—Eee 

a < yess) not) 
2 & [200. ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

s & [OR CONTRIBUTING CD CAUSE OF DEATH 

5 & (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s s 

3 & ]20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Store) 
5 6 Hour a.m. VR Pence Hie foctory, street, office bldg., etc.) | 

is = p.m. 19 fat wan Fat wok, ae 

é 21. I ce that | attended the deceased frame Y P 

o 

2 


= We (fe caer a L., 19 SH that t last saw the deceased 
CL bitwene 


leath occurred 


LS M, 


tom the couses and on the dote stated abave. 
DATE SIGNED 


£ 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


jd be detached far use as the burial-transit permit. 


‘ar prior to burial 


ave S| ; 
ic / 
£8y Wave tyees__Elane M. Schindler Ms De oe cececeee pepper cece essences 
& 3 A 2 220. ee ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION [City, tawn, ar county) (State) 
2 a : ‘ 
XBR Es Biraat” | 2/20/58 Hillcrest Burial Park Cumberland, Maryland 
2 re “ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ; 24a. ees REGISTRAR gy") » REGISTRAR'S SIGNATURE 
VS AIS (4) Charles L. George Cumberland, Md. F 821 08 JS RL A, 


15M 9/55, e pat 


=x 
mn 
zo 
a7 
= 


director. Page 
for yaur files. 


yi 


e 


2, and 3 to the f 
DIRECTOR: Page 3 should be used as o burial-fronsit permit. File pages 1 and 2 with the Stare Board af Heolth, 


at within 72 haurs after death. 


in any ever 


fice olang with farm PM3. Page 5 may be re! 


iner’s 


writing the word “pending™ in pencil in ftem 18. Give Pages 1, 


EXAMINER: This certificate should be executed within 24 hours after decth. If ony delay is . 4 please 


e, 


5 


execute the cert! 
ignated agent. prior ta burial. cremation, or removal, ond 


e forwarded ta the Chief Medical Exomi 


iL 


TO DEPUTY MEDI 


MARYLAND STATE DEPARTMENT OF: HEALTH—BALTIMORE, 18 
1g SAFDICAL EXAMINER’S CERTIFICATE OF DEATH rae 1379 


7 PLAGE OF DEATH i ; : 2. a lesa (Where deceased be Tn Residence before odmi 
MARYLAND 
b, CITY OR ee exe oper min wile FURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown} 
1 erland Oo. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrest) | fa. STREET ADDRESS Te. 15 RESIDENCE 
In auto at Dishong Atlantic Service Stafion- 519 Prince George St. |rst} nome 
3. NAME OF First ~ Middle ton ye bare tie Saas “Day Yeor j 
ener wes) James Vernon Courtney Dears Feb. 6 19 958 
5. SEX 6. COLOR OR RACE |7. MARRIED [3B NEVER MARRIED 4 8. DATE OF BIRTH Mor eae [es |] Hes. 
male white |woowot  ovoreoO | July 23-1919 38 nf ie pede +>. 
Ipeausuats si eciing ie pod et wa done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. Sates {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ASGAT“PPUEHET al “tnsrance Co. Giraad Ala. ai U.S.A. 
\(13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME " x Fy 5 
Henry V.Courtney Willie M.Green 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECUNITY NO. ]17, WFORMANT mare 
ves Wwe 19-03-8497] Harold Ritter ,Cumberland,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) onde) =~*~*é=<“‘“‘z=2=S~*<CSCSt*é‘tCSS”!SSSS inveevat aries = 
PART. DFATH MEDIATE Cust fo) _ COronary occlusion | spdden __ 
ay, DUE TO “abou 


GOVe rise to immediate couse 
{a), stoting the underlying 
couse toast. a 


PART I}. OTHER SIGNIFICANT CONDITIONS CONTR 


se ie » Coronary sclerosis with angina syndrome |3 Yrs. 
DUE TO 


© ee a2 se ——— = ee 


TING TO. DEATH auT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. 1 AUTOPSY er 
wi Ah Sk RFORME! 
YES ves) _NO * 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY C) of CONTRIBUTING [1 
CAUSE OF DEATH. 


20c, TIME OF INJURY Monlh, Doy, Yeor 


Hour a.m. 
p.m. 9 


21. | certify that { took charge af the remains described obave, held on Autopsy [_]. Inspectian #7 Inquiry [, and in my 
opinian death resulted- Oe Natura! causes fF], Accident [], Suicide [[], Hamicide [J], Undetermined manner (] 


DATE SIGNED 
SGNATURE. SAY ; sna We Nee __ Mp, CHIEF MEDICAL EXAMINER [] 


: ASSISTANT MEDICAL EXAMINER oO 
WANE _H.V.Deming M.D) DEPUTY MEDICAL EXAMINER Feb.6=1958 _ 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, iin 1204. (City or town) (County) (Stote) 
idole, abe asl factory, streel, office bldg.. etc.) | 
ot work [7] at work 


MEDICAL CERTIFICATION 


Ro. BhovA Tepe ‘2b. DATE THEREOF Gc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (Cily, town, or county) (State) Se 
specify 
Spee at. eb. 9, 1958 filleresg Burial Park Cumberland, Maryland = 
23, FUNERAL DIRECTOR’ $s SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 24h. REGISTRARS SIGNATURE 
John J. lafer, Cumberland, Maryland DATE 18 at _ 
ame Fatt oo 5 ee 


Py ay AG 


the funerol director, 
shauld be filed with 


@. 


Pages 1 um 


ithin 24 haurs We. Page 4 


ined by the otlending physician ond campletely filled 
Then please remove carbon papers. 


I-transit permit. 


oO 


£ 
o 
< 
a 
2 
bre] 
tv) 
S 
6 
ir 
= 


INDING PHYSICIAN: The law requires thot the deoth certificote be executed wi 
After this certificote has been 


he hospital or ottending physician. 


DIRECTOR: 


5 
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the regsQmr prior to buriol, cremation, or removol, and in ony event within 72 haurs after deoth. 


may be retained 


TO FU 


TO HOSPITAL OR 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


01380 


Reg. Dist. No. 
1 ree hod ey SAREE CE (Where deceased lived. If institution: Residence before odmission) 
°. 9. STA) b. COUNTY. 
A TOM MARYLAND AARVLAND i ry 
b. CITY OR TOWN (If outside corporote limits, write 5 CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


RURAL ond ze neorest town) 


¢. LENGTH OF STAY IN Ib 
DA 


d. NAME OF OrITAt (iF not in hospital, give street oddress) 
OR INSTITUTION 


MBERLAND 
d. ee ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


R 6 RACK ST TSE voS 
3. NAME OF First Middl lost 4. DATE M 
DECEASED 3 bd z Pa jonth Day Year 
(Type or print} PATRT COYLE DEATH Be f Fe) WW 58 
5. SEX 6. COLOR OR RACE [7. siARRIEDL] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Boge Min, 
wiDOWED yt bivorceD [] Th a 8 yrs. 
100, aint enroces “ae jiad fu eek coe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae moat of working life, even if retired 
Railroad BET AN Westport County USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MAS. DECEA de KEARNS (DECEAS“D 


15. WAS ee EVER IN U. : ie FORCES? N16, SOCIAL SECURITY NO. 7, face ‘Address 
{fes, 90, oF unknown) {IF yes, give wor or dates of vervice) 
NO -O9— HAR 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (bk ond (c). y 


PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {0} 


450.0 DUE TO 
Conditions, if ony, which 0) 
gove rite to immedio 


Ne 
; UE TO 
cotse (0), stoting the under (© £ 2. A 
lying couse fost. A= =e <2 
Past I, OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. ReccoR Ea 


ves(] No) 


INTERVAL BETWEEN. 
ONS§T AND DEATH 
Deeg 


<— 


200. ACCIDENT BING Eh Coure og oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBU CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. Pace OF INJURY (Home, ‘Sng 1 206 {City or town) (County) (Stote) 
Hour 0. m, While Not while foctoty, street, office bldg., etc.) 
p.m. 19 lot work [] of work ([] f 


21. | certify that I attended the deceased frome iL... ws Z, to. pepe As LE, 19:5 that | last saw the deceased 


alive an_. Res ee oy 2%, and that death occurred at2 254 AsM, fram the causes and an the date stated abave. 


ADDRESS [Street, city or town, stote) DATI we 
ACTUAL Ce ae a2Zh ZS6CE. lees ede yp Ylee 


PO CM. COG « Catone had yey 


Neat: 
|_LNAME (Type) _CLAY 2 DURR ETT 296 _VIRGINTA _AVT, be 

[220. BURIAL, CREMATION, | 22. DATE THEREOF cneNaRICN | 226. DATE THEREOF 2c. NAME OF CEMETERY OR ep 72d, LOCATION (City, town, or county) 

REMOVAL (Specify) 

em Cumberland ,Md 

2. FUNERAL DIRECTOR'S IGNATURE i 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ames car 1 : Guntt@Fand,) as ° paveg Aa : 

ong Mii tf A “4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


oa 


01381 


‘ 4 Reg. Dist. No. 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 o. COUNTY ©. STATE b. COUNTY: 
Ses Allegan MARYLAND Maryland ° @'Hllegany 
= 1S) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
“ g 
z s RURAL ond give nearest town} a 
OS La Vale, Md. 8 years 7 La Vale 
ie d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS. e. IS RESIDENCE 
~ iT) ‘OR INSTITUTION ON A FARM? 
~ “Shortest Day Road hortest Day Road ves C] NOD 
- 3. nee i Firs Middle last 4 pate Month Day Year 
3 fyee or print) ANGELINE C. DUFF bum Feb. 255 19 58 
2 5. SEX 6. COLOR OR RACE |7. Marnie [1] NEVER MARRIED ["] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Female White |woowlK ovoreoQ |July 25,1889 z ae 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most af wit life, even if retired) 


= 

oe) 

e 

a 

5 

2 Housewi. Own Home ebanon Indiana USA | 
x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 David W. Campbell Amanda Harney 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a T¥as, no. oF unknown) (NE yes, give wor or dates of service) 

g } No Voie James C. Duff La Vale, Md. 


18. CAUSE OF DEATH [Enler only one car yea s f. (b), ond {c}.. INTERVAL BETWEEN 
[Ester ony "SF Es Rico ey, : g “ — |ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: * 7 
IMMEDIATE CAUSE (0) 9 fi Pere OL HK Bide 


“UZ DUE TO a C/ Lor 
Conditions, if ony, which CAR = F 


Then please remove carbon papers. 


vent Wa “ after death. 


requires that the death certificate be executed within 24 haurs aff 


gove rise to immediale 
Cotse {a}, stating the ynder- DUE TO C) 
lying cause last. a) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. nen AUTOPSY a, 
C ves] No} 


‘20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while factary, street, office bldg., etc.) ; 
p.m. W lot work [] ot work [J 


H 

Le 
21. | certify thgt | attended the deceased fe m9 PI 0 es 2 9 hat | last saw the deceased 
alive on__ a. ae aes and that death accurred t We M, from the causes and on the date stated above. 


. ADDRESS (Sireet, city or town, state) DATE SIGNED 
p> 
MO. LEO Lets zr: 


MEDICAL CERTIFICATION 


e haspital or attending physician. 


NDING PHYSICIAN: The lo 


"OR: After this certificate hos been signed by the attendin 


be detached far use os the burial-transit permit. 


the regsn¥Gr prior ta burial, cremation, ar remaval, and in any e 


¥ 


BBE 

Fa 4 Ze Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
ato e Burvat 2/28/1958 | Venango Cemeter Venango Penna. 

fe oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) Byron Kight Cumberland, Md. DATigenia’ sha Serre . 
EA BEA LL Op 


ol 


eath. Page 4 


y the funeral director, 
2 shauld be filed with 


Pages | 


Then pleose remove carbon popers. 
¥ event within 72 hours ofter death. 


ING PHYSICIAN: The law requires tha! the deoth certificote be executed within 24 hours af! 


‘© HOSPITAL OR | 
may be retained igre hospitol o 
ae R: After this ce 


hospitol or attending physician. 


the regstifar prior ta buriol, cremotian, or removal, and in-dn' 


TO FUN; 


zo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9% CERTIFICATE OF DEATH Besta. 


01382 


1 setae alana ae bay, pceela (Where deceased tived. If institution: Residence before admission) 
2. cou Allegany eanet |. °: Maryland b.couNTY Allegany 
b. SY (lf Relic limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neares 
Cumberland 1/8/58 Cumberland 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Allegany County Infirmar) 39 Mary Street ves] NOY 
3. NAME OF Fint Middle Lost 4, DATE Month ‘y Year 
DECEASED OF 
{Type or print) John William Earsom bearh February 8° 1998 
5. SEX 6. COLOR OR RACE |7. MarRi€D(] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 


Male White winoweo  oolvorceof] | 12/22 187. Bare. en ee oe 


Wa. ee sacle in eh its kind si nes done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Barapa otaortine Mateos Pe 
Retired - fi41| worker (Labor) West Virginia U,-25eas 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Foote Mary Neff 
1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT RO 599 “™ Gumberland,Mde 
Ne 214-05-9290 allegany County Infirmary Records 
fo SSS TT —= 
18. CAUSE OF DEATH [Enter only one couse per line for (0),48), } 4 INTERVAL BeTW5EN 
PART I, DEATH WAS CAUSED BY: oO ee: y * g 
IMMEDIATE CAUSE {0 A f ee? 
DUE TO 
Conditions, if ony, which 
gove rise to immediote 
coMse (0), stoting the under { DUE TO 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}] 19. WAS AUTOPSY 
ves] No [}~ 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [J 4 
, 


21. | certify that] ges the deceased from.___= 2/10 oO 19____.,that | last saw the deceased 


Zz 
9 
iS 
Ke 
6 
= 
‘3 
= 
in 
o 
= 
4 
fat 
ind 
= 


1 


Glive-on, “SSSGoq~ ise <2 12____-,_, and that death occurred att 


ADDRESS (Street, city or town, state) DATE SIGNED 


mo..._9 Greene Street 2/19/58. 
mivscans/ Dr. James E, McLean Cumberland, Maryland 


TAME {( eee Se a ee ea) ae 1 


it 
No. Seva ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
peci! 
R . 224-58 ort Ashby Cen. Fort Ashby W.Va. 
23. FUNERAL DIRECTOR'S SIGNATURE . ADDI . 24a. REC'D BY REGISTRAR | 245>REGISTRAR'S SIGNATURE 
qJames f. earpelli CumberPand , Md. Gukeg ae 
ba - ah * 


Ti ZC HI AG - 


ACTUAL 
SIGNATURI vas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
po edi EXAMINER'S CERTIFICATE OF DEATH | 01383 


T 


FOR STATI 


‘eg. Dist. Ne 


pian iiuls DEPT. 1 PLACE OF 8 DEATH ‘. 2, USUAL RESIDENCE (Where deceoted lived, IF Insiitulian: Residence before edminion) 
e °. 
H All e g any MARYLAND ©. STATE Md - b. COUNTY Alle gany 
o . b. ey Ok vis {I outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
sae sid rhea see 
S83 umber land ¥ #> >; Cumberland 
es s 5 a7 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitol, give street oddress) , d, STREET ADORESS ie RESIDENCE 
te 2 IN A FARM? 
sg’. D.O4A.1st,Aide Station,K-S.Tire Co. _||'609 Piedmont Ave. — __ ys Noe 
@: 3 . OF First — Middle Lost Rois? imo a Do Yeor 
sagas DECEASED OF Y 
isiee Chype er print Andrew ___ Jackson Everett DEATH Feb. 4 1958 
bo = $ 3. SEX 6. COLOR OR RACE |7. MARRIED CIENEVER MARRIED [_]| 8. OATE OF BIRTH 9 AGE tityean [IEUNDER TEAR] IF UNDER 24 HPS. 
* c= ay Month: Ho Ain, 
a ‘ape g male white wioowes (J oivorceo [] Feb. «111895 | 62 mal rth s urs | Min, 
3 500 a 10e. hk SCCUPATION | [Give king en done] 10b. KIND OF BUSINESS OR op Ni, BIRTHMLACE (Stote or foreign country) 2, CHTIZEN OF WHAT COUNTRY? 
a) wprking life, even if ret 
poee fender—-Kelly4Springfield T.Co.-Mineral Co.W.Va. U.S.A. 
$3 g a5 F \\ | 93. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. — i > 
> A yi } . 
gee | an Everett _ Blizaehopedonr” Fs 
E252 15, WAS DECEASED EVER INU. &. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORM Kedron 
sock F re 9, @7 enknown) {" 1 give worge s of service) 
ee Yes, it «if 4-07-0558 (wife) Mary Mood Everett, Cumberland ,Md. 
3 3 be 7 iS TB. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c).) eT 
4 
ieee & nh OraTuMeoiate cause fo) Cardiac tamponode Ss ____| sudden _ 
SeokEs v 
oF S62 UE TO 
Hts ze Gentiles iif cehy,. whith » rupture of a dissecting aneurism of aorta 
aees gove rise lo immediate cause’ ot — rae = = — a 
wesEs {0}, staling the undertying( DUE TO 
Br = o¢ couse last. ee ©. abe ve ef “3 
we tb be é PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO To DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)/ 19. WAS AUTOPSY 
5 ou ? 
Bases he) 5 Yes) NOT 
S25 ° © [200, EXTERNAL CAUSE WAS 20b. DESCRI CURRED. Teal > eae 
35 bs 3 3 & PRIMARY at ESntalttiN oO ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort II of item 18.) 
2e22e | CAUSE OF DEATH. 
ates -_— = 2 
& st 2 e 5 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, toh oe (City oF town) (County) {Stote) 
geuce & ite 6. te: White eke foctory, street, office bldg., e' 
Zleed = Pim. Ww ot work [J of work 
2c£se ; 
25 ee 5 21. 1 certify that 1 toak ei of the remains described abave, held an Autapsy fk], Inspectian PH. Inquiry FE], and in my 
xs sBes Opinion death resulted-f Naturo! causes a. Accident O. Suicide (el; Hamicide (3. Undetermined manner O 
255° 
Zs S F 
auane AOUAL Ly. g: LAL ’ WY. sap, CHIEF MEDICAL EXAMINER [] BATE ENED, 
2a G M0: 
Seen, By 4 ASSISTANT MEDICAL EXAMINER [7 
Sg Lf | EXAMINER'S 
La: a Name (ype) HeV.eDeming M D. DEPUTY MEDICAL EXAMINER [4 Feb. he 19! 58 
= Tio. BURIAL, CREMATION, [22. DATE THE Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawiien county) ~ (Stote) ‘ 
Roa at spect 2 
5 [7/58 S.S, Peter & Paul! Cumberland, Maryland E 
ate 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. oe ak: ph la’ 
5. AISMI a 
aoa : Charles L. George Cumberland, Maryland pFEB1 0 '58 Use ay owes 
a Sded ¥ = 
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Then pleose remave carbon papers. 


ite has been signed by the ottending physician ond campletely filled 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs aft 
|, cremotion, or remaval, and in any event within 72 hours after death, 


he hospitol ar ottending physician. 


# 


3 
g 
$ 
s 
< 
g 
° 
a 
= 
r=) 


0 3 
a 
a 
KS 
o! 
a 
> 
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‘5 


wuld be detoched for use as the burial-tronsit permit. 


‘ar priar ta burial, 


TO HOSPITAL OR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4H 


01384 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. ueaees (delle (Where deceased lived. If institution: Residence befare admission) 


. COUNTY 
é Allege MARYLAND Maryland > “Allegany 
b. CITY OR TOWN {If outside aoe limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn} ‘ 
ostburg life Ho. Frostburg 
d. EE SS TAY {If nat in haspitol, give street address) / STREET ADDRESS e. & Keppepice 
IN A Nt" 
Hope Road a Road yes] no 
3. NAME OF First Middle 4. DATE Month Boy Yeor 
(ype or print) SUSAN iss FAZENBAKER” DEATH FEB. 22 45 WHS 
5. SEX 6. COLOR OR RACE |7. MARRIED [J{ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
- : 1881 lost birthday) i 
EMALE WHITE |wwowe ovorco ] | FEV. 23 5 6 


own home 


. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
aC most of working life, even if retired) 


Maryland 


Asewor 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. ane NAME 


Jonas Weitzell 


14. MOTHER'S MAIDEN NAME 


Ellen Sigler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Was, 10, oF unknown) | Ut yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. NT 


none, 


17, INFORMAI 
Florence Fazenbaker 


Address 


ker, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per y; for {0}, (b), ond {c).} 


INTERVAL BETWEEN 
ONSET Al DEATH 


Yat Koage ces Pesos 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)____ adele 


i AO, DUE TO 
Conditions, if ony, which 
gove rise to immediate | ae 


couse (a). stoting the under- 
lying couse lost. 


{c), 


Oe7na ~ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 lot work [J] ot work. CJ 
21. 1 certi at | attended the 
L 
os 


alive an_. 
NAME (Type) John B. Davis, M. D. 


2. 19 


factory, street, office bldg., etc.) | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
yess no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 


Fe 
tol Lp. CL 2 '2-19. 2 that | last saw the deceased 


ceased from. 
ti a tdnd that death cecutealy “5 Moin, fram the causes and an the date stated abave. 


ADDRESS (Stree! city ar town, state) 
Broadway, 


DATE SIGNED 


Frostburg, Md. 


22a. BURIAL, CEMA ON) ‘2b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
IEMOVAL ec 
Burtayt 2-24-58 


Mt, Zion Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. R. Durst, Frostburg, Md. 


72d. LOCATION (City, town, ar caunty) 


Garrett Count oe 
‘2do, REC'D BY REGISTRAR ab. REGISTRAR’S-SIGHATURE 


ohE.B2 6 ‘58 P Legare 


{State} 


ad 


deoth: Page 4 


y the funerol directar, 


©. 


Pages 1 and 2 shauld be filed with 


Ey 
od 
that the deoth certificate be executed within 24 haurs 0% 
g physician ond completely fille 
Then please remove carbon papers. 


ires 


ENDING PHYSICIAN: The law requ 
he hospital or attending physician. 


” 


DIRECTOR: After this certificate has been signed by the ottendin 


may be retaine 
4 


wld be detached far use as the burial-transit permit. 


trar prior to buriol, 


page. 


TO HOSPITAL OR 
ther 


TO FU 


VS A15 (4) 
15M 10/57 


, cremotian, or remaval, and in any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. WEISMAN 4385 CERTIFICATE OF DEATH Pes 


1, PLACE OF DEATH 


. COUNTY 
ALLEGANY 


b. CITY OR TOWN [IF outside corporate limits, write 
RURAL and give nearest tawn) 


01385 


2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
® STABARYLAND b.county — ALLEGANY 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 


CUMBERLAND 1S HRS. oy CUMBERLAND 
4. NAME OF HOSPITA hpspifel, 9 5) d. STREET ADDRESS «. Ig RESIDENCE 
INSTITUTION MEMIGR TRE yl | 229 UNION STREET [Be iy 


Middle 
ives © print, W FISHER 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED (-] 
MALE WHITE wipowen [J] _—itvorcep [} 


4. DATE Month Yeor 
Sam FEBRUARY ‘6,058 
8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost bighday) ae 
AUG. 20, 1894 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oO 


10a. deine mp of png een =" KIND OF BUSINESS OR INDUSTRY 
Cus tan Church PENNA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HN NANCY GROWDEN 
TS CEeane pe Nseeterraaee aay 16. SOCIAL SECURITY NO. | 17. INFORMANT ’ Address : 
om | 217 10 7844Mrs. Betty Fisher Cumberland, Md 
18. CAUSE OF DEATH [Enter only ane cause Pe line for (a), {eh and (c}-] 4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: Y o/s 
IMMEDIATE CAUSE (0) Lostfe fF (#2 ferris zie Coad Laces sett tof Yide| oo hae. 
a 


“Lé id DUE TO 
Conditions, if ony, which ne Catrall, Soe Ctrpltrvaiacday 


gove rise to immediate 


couse (a), stating the under. ( OUETO 

lying cause los!. to 
Part I. OTHER ean CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. WREORUE BE 
(Ate O11 Sef 177 vs Nokg 


20c, ACCIDENT WAS UNDERLYING C1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, _Day. Year | 20d. INJURY OCCURRED 
Hour a, m, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It af item 1B.) 


‘20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, street, affice bldg., etc.) | 


ia ee 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from. 2b... O.., W2K, 0. Leh b. 192, 
alive on____f & seh ES Tote ere and that death occurred at_|Q. 


- that | fast saw the deceased 
M, from the causes and on the date stated above. 


"ADDRESS (Street, city or tawn, stote) ks sl ve 
- oo. 


PHYS tee) Lan 
masses S« C 


WEISATAN, 7. Bree 


To. BURA a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY : town, ar county) {Stote) 
a 
BiriaT” |2/9/1958 Centerary Cemeter Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Byron Kight Cumberland, Md. 


‘da, REC'D BY REGISTRAR S SIGNATURE 
care FEB 1 1 '58 RBA IAA 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 7 01386 
i) CERTIFICATE OF DEATH . 


ie ee 4 2 9) & Reg. Dist. No. 
% 3 ti 1 PLACE OF DEATH 3 Be USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
8 ° ° 
© 38 Allegany MARYLAND Maryland COUNT. Allegany 
= 3 7 b. CITY OR TOWN (Ff outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ so RURAL ond give nearest town) : 
= S23 Cumberland 78 yrse ) Cumberland, 
if 22 d. NAME OF HOSPITAL {if nol in hospitol, give street oddress) , & STREET ADDRESS: e. 1S RESIDENCE 
= ii attecer: . < ON A FARM’ 
a lJegany Infirmary 413 Ne Mechanic St., yes [] No a 
@: 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
: (ype oF print) Frederick Willian Flurshutz DEATH Feb. 15, 1998 
3 5. SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sy A 4 lost birthdoy) [Months] Doys | Hours | Min. 
Male White wipowen fi] ovorceot] | Nov. 22, 1879 [e. ws: 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sete [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


£ 
< during most of working life, even if retired) 
3 Furniture Store EBrope. Furniture Store Cumberland, Md, Us Se Ae 
j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He Ue F. Fiurshutz Margaret 5. Bachman 
ei epee SS sa ee 16. SOCIAL SECURITY NO. | 17, INFORMANT > Address Cumberl1 and, Md. 
No, | None Mr. Arthur H. Flurshutz 856 Gephart Drive, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


TERY AL Bet 
ess 
4a 


Then please remave carban papers. 


ate has been signed by the attending physician and completely fille 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


¥ 
5 
Go 
2 
~ 
Sy 
© 
£ 
= 
= a2) 
3 3 DUE TO 
ay Conditions, if any, which {b} 
Eo gove rise to immediote 
eS couse (a), stoting the under. ( DUE TO 
ets re lying couse last. Cl 
oon ion 5 $1 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. see 
Pad 29 = 
2458 Z; 
wha 5 é meg 50) No 
Sirs 5 = [ 200. ACCIDENT WAS UNDERLYING E]__ | 206. DESCRIBE HOW INJU oy {Enter noture of injury in Port | or Port It of item 18.) 
Siete c & | OR CONTRIBUTING [1] CAUSE OF DEATH 
& & G [UF €ITHER, NOTIFY MEDICAL EXAMINER) 
Sues & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County {Stote) 
Oa9ae00 fay Hour 0. m. While Not white foctory, street, office bldg., etc.) + 
ae os g p.m. 19 lot work [J ot work [J |v H y, 
paar tty 7 a z a P aa 
ap ea 21. I certify that! ayfended the sed fram, 5 eS any AAS E to Lb! 1S A192 2 that | last saw the deceased 
Ss oS & 
2 2 hl 
eg 3 3 alive on. ate marl ) PM, from the causes ond an the date stoted abave. 
26332 / ADDRESS (Street, city oF town, stote) DATE SIGNED 
es ACTUAL 2 
ace Bs SIGNATI : o- 49. Greene Ste, 
sa2e 
es ns 
z > RRA Tite Je Ee McLean Cumberland, Md. 
= od a EEE eee 
2 ry ne Tro. joer CREMATION, 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
D> o> specify 
2 es pie Buri 2/18/58 St, Lukes Cemetery Cumberland, Naryland 
- Y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rea aie H, Wayne George Cumberland, Maryland care FEB2 0 '5g Q ( - A 


| °K nvaund 


933 


a Waar ; 


an 


DRe JOHNSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1382 CERTIFICATE OF DEATH ny tru. DSO 


wed 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


& SAGARYLAND PONY WT LEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Ni M: PLACE OF DEATH 
% ALLEGANY 


b. CITY OR TOWN [If outside corporote limits, =} ¢. LENGTH OF STAY IN 1b 


death: Page 4 


yy the funeral director, 


i 
¥ 
z 
3 RURA\ i ) i 
2 CUMBERTEA NS” 176 DAYS CUMBERLAND 
BA d. NAME OF HOSPITAL (If not in hospital, give street oddress) * d. STREET ADDRESS. e. IS RESIDENCE 
eae A | CNN TRREMORIAL HOSPITAL “ALGONQUIN HOTEL=CUMB, & BALT. STBsst] noo 
> oO f 
2 ©: 3. NAME OF First Middle tost 4. Dare Month Day Yeor 
a 25 «Type oF print WILLIAM GOEBEL DeatH = FEBRUARY 2 158 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. Se IF UNDER 1 YEAR} IF UNDER 24 Hie 
3 . as winoweng) oworeeot] | NOV, 2 Months] Days [ Hours] Min. 
‘a ee : 100. USUAL OCCUPATION (Gi of work done/10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2a. 
by ot 9 during Wetsrea, even if ar i 6 Te ine = M 1 a 
Dy eo ac ar. an U.S. 
3 3 s 13. FATHER’S NAME V4. Ary dh ote NAME 
sé 
. eae HENRY GOEBEL CHRISTINE GERLACH 
itt @ 3, ie was cress af asiIN U.S. ARRED pears 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
En 1 }'"No Ne 05-01-9379] Richard Hamill Frostburg, Md. 
ea 7 | TiB. CAUSE OF DEATH [Enter only one couse pemline for (0), {5}. ond (c).] ; INTERVAL BETWEE 
3s vA if ‘Pe? es ONSET AND DEA\ 
a 4 " J i? 
; ra Aes CLE eee opel Teh llond Lid 
‘3 capa by” DUE TO 


Conditions, if ony, which eo 
gove rise to immediate 

couse (0), stoting the under, ( CUETO 
lying couse lost. (6) 


After this certificote has been signed by the ottending physician and completely fille 


NDING PHYSICIAN: The fow requires that the death cer! 


¥: 


the regWrar priar to burial, crematian, ar removol, and in ony event w 


4 


pn SIGNED 
lid zs} 


~ 


a - " ADORESS (Streg!, city or town, stote) 
ACTUAL é 
signatuns=x ! Vb 77 YY Cube 


€ 
7 
a 
aan 
Bes FA Pang I, OTHER SIGNIFIZANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: i cpr PART Wo}]19. WAS AUTOPSY 
foe he L y/ LY ff f f we 
4723 oON8 SUA g th Goll [LoL de Clusers . v8 NO 
eye = | 200. ACCIDENT Was UNDERLYING C1 / | 76bf DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury’iq Port | or Part II of item 18.) 
“2 & | OR CONTRIBUTING TD) CAUBE OF DEA 
eee G | (UF EITHER, NOT/FY MEDICAL EXAMINER) 
558 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
‘S25 ay Hour 0. m. While Not while foctory, street, office bldg., etc.) + 
SE: = p.m. ”’ lot work [7] of work [7] 4 
2 . i “ 
2 a 21. | certify ¢ attended the deceas raked 2 Lele LEA LY Zz 9-2. Dhat | last saw the deceased 
\ . if ‘. fh 
‘s 3 alive on tt Z: Ean Ts -M, fram fhe causes and on the date stated abave. 
= 
3 
rm 
s 
a 
> 


on 4 ‘Oe (Le 
S35 / ; 

255 puysicidnrd) Af 

ree PR NEL ye a alo he a I ee es Se ee ge ee 
E 3 Y ‘Zo. BURIAL, CREMATION, ‘Ztb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

£728 “sunray” : 

ae a Feb 27- 58 Roseb mete Gumb and ars 

- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 245. REC'D BY REGISTRAR i REGIS RAR'S SIGN 


we ATs Ne Ruth &, gs 5 Cumberland, MarylandonNMAR3 9° IIR BALL 


deoth. Poge 4 


° 
5 
3 
2 
= 
& 
a 
= 
Fa 
z 
3g 
5 
3 
Fy 
g 
$ 
° 
2 
2 
° 
2 
e 
5 
§ 
S 
7. 
2 
= 
3 
& 
§ 
3 
oC 
s 
z 
2 
a) 
2 
= 
Es 
= 
u 
a 
be 
= 
oO 
@ 
Z 


TO HOSPITAL OR 


© 


Poges | and 2 should be filed with 


nding physician. 
‘OR: After this certificate has been signed by the ottending physician ond completely fille: 


wld be detached for use as the buriol-tronsit permit. 


ond 


y the funeral directar, 


Then pleose remove carbon popers. 


io!, cremation, ar remaval, and in ony event within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
og CERTIFICATE OF DEATH ney. om, nI1388 


Ww sae, Ree DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before admission) 


Allegany MARYLAND | esATE Maryland °UNT allegany 
b. fiat (if pees corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
or pr ae ‘A 
12/28/57 O2~ Gumberland 


d. Ban OF aor pla nat in hospital, give street address) d. STREET ADDRESS. e Py 


OR INSTITUTION Allegany County Infirma h 09 S. Lee Street yes (] = 


3. NAME OF First Middle lost 4. poe Manth 
Lape Cora Ann Gough DEATH ‘Fobueezy 23, et 58 


DECEASED 
S. SEX 6. COLOR OR RACE | 7. MARRIED (QI NEVER MARRIED [7] B 1076/1 . AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fi birthdoy) ipa, Mi 
Female White wivowe [] DIVORCED [J] 1885 2 yn. ar ee é 


Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dk it of working life if reti 
: cas waite | Own home Paw Paw, West Virginig U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Ryan Sarah Robertson 
iis seal dacamehersia SOCIAL SECURITY NO. ]17. INFORMANT P.O ~Box 599 Adres Cumberland, Md. 
"36 None Allegany Count; infirear Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 5 ; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eee “Bp ee 
IMMEDIATE CAUSE (o} 


pes : DUE TO 


Conditions, if ony, which o) 
gove rise lo immediote 

cote {0}, stoting the under. ( CUETO 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONOTTIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. ASANTE 
/ 
y, y, é 
: iM CLL gl” (Lf i yes [J No [Y 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCKURRED. (fer noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING TC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
20c. TIME OF ce Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) {County) {Stote) 
Hour While Not while foctory, street, office bidg., ean fl 
. + 19 lot work [J ot work [J 


21. | certify ic the deceosed from._.12/28/57_., 19... to 2f 23/58 19___..,that | last saw the deceased 


olive on, ft Z hoy 12 CO. deoth occurred of,___.___...M, from the couses and on the date stated above. 


/ 2 ADORESS (Street, city or town, stote) DATE SIGNED 
c y A 


ravsiculrs Dr. James HE, MeLean Cwabsalend, Maryland 


NAME (Type! on ae ee ee ee we. Ty 
‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, or county) 
REMOYAL. samt - 
Buri 2/26/58 Sunset Memorial Park Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D AYREGHTRAR'S ab. Ri eae SIP TIRE i 
DATE 


MEDICAL CERTIFICATION 


Charles Le George Cumberland, Wd, 


t A nvawns 


eso" 8S g3- 


The low requires that the death certificate be executed within 24 haurs of 


he hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely 


uld be detached far use os the burial-transit permit. 


NDING PHYSICIAN 


TO HOSPITAL OR 


py the funeral director, 
id 2 should be filed with, 


® 


Pages | 


nt within 72 haurs after death. 


Then please remave carban papers. 


, cremation, ar removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1389 CERTIFICATE OF DEATH 01389 


Reg. Dist. No. 


1, PLACE OF PEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
2. COUN hantanon on e b. COUNTY 
h akan a an rs Ban 
b. CITY OR TOWN [if oulside cSrporate limits, write | c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give neares! tawn) 
Cumbe 8 days ‘ Cumberland 
d. NAME OF HOSPITAL [If not in aheipiels give street address} d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
acred Hea Hospita 506 Linden Street ves] Node] 
3. NAME OF Fint Middle Month Doy Year 
DECEASED “ 
{Type or print) Catherine C. & 2 8 19 RB 58 
3. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [-] | 6. OATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
Female Thite WIDOWED (t Divorced [] ys. 


100. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife Own home Marv La 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rohe Ke atherine Hook 


15. WAS DECEASED EVER IN U. S. ARMED FOR RES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no. of unknown), {it yes, give wor or dates of service) 
be No None PT..Cha 


18. CAUSE OF DEATH [Enter anly ane cause per line far (9), {b), ond (c}. y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f, 
IMMEDIATE CAUSE (0). | beret the Hoe 
“ ‘od DUE TO 5 


7 Oo 
Canditions, if ony, which 
gove rise to immediote 
covse {0}, stoting the under 
lying cause last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Nope auTorsy 
ves] No] 


20a. ACCIDENT WAS UNDERLYING Oa 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m, White Not while foctory, street, office bldg., El 1 
p.m. 19 Jot work [J ot work (|, 


21. | certify that f attended the deceased from_____// 3-c 1934 athat | last saw the deceased 


jwSerewcnnns !7SsK, 


MEDICAL CERTIFICATION 


alveoli sae ee ah dee 05 -- and that death occurred EL fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
\/ ; 
Mite 7520 OS. Ae Of soo cesta J. ae Ss eS 


PHYSICIAN'S 
NAME (Type) Dr Leo YH Ley seeeeeeeeen nnn HOO. NCenter Streat 
To. BURIAL CREMATION, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county} (State) 
uria 2/11/1958 §5t. Peter & Pauls Cem.| Cumberland, Mq. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ s geo 2 
Byron Kight Cumberland, Ma. pare FEB1 1 58 Ww Cary 


ay 


ithin 24 hours after death. 


@. 


L: The law requires that the death certificate be execul 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAI 


TO A 


ician. 


7p 


The bof¥m copy may be retained by the hospital or attend: 
_<_TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


hys' 


ing Pp 


pletely 
‘ial transit permit. 


certificate has been executed by the attending physician and com; 
death certificate assembly should be detached for use as a bur 


YS AlSC-1.55 10M — 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
1350 


01390 


Reg. Dist. No........... et 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


cony Allegany MARYLAND sur Maryland  counAllegany > 
Pld fiends corporete Wie write RURAL bait — nin Buy (if outside corporete limits, write RURAL and give nearest town) 
eave pezeaicun is peed eal 
town Cumberland, Md. Somes | (Ueto 38 Grand Ave. Cumberland 
HOSPITAL OR % ‘STREET (lf rurel give location) 
INSTITUTION OR ADDRESS 
smeer Apes = 38 Grand Ave-Cumberland;M 58 Grand Ave. 
NAME OF {First} (Middle) (Last) 4. DATE (Month) {Day} (Year) 
{Type erin BEATH 
Ue eahg _Eleanore Guthridge Feb. _ 22, » 58 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF SIRTH 9, AGE last birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys Hours | Min. 

F White Gestwidowed |May 30, 1889 68 om | | 

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working | life, ovan if OR INDUSTRY COUNTRY? 
wfed) Housewife Own Home Oldtown, Md. USA 


13. FATHER’S NAME 


Charles Haugh 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yas, no, or unk.) (If Yes, giva war or dates of sarvica) 


ne = 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(a) ee a 
DUE TO 


14. MOTHER’S MAIDEN NAME 


Lydia E. Piper 


17, INFORMANT & ADDRESS 


Alva H. Duckworth,Cumberland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


Ok. ah % ONSET AND DEATH 


ATO | Fences 


16, SOCIAL SECURITY NO. 


DJ IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Hi 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 

— 


21e, ACCIDENT WAS UNDERLYING [J | 


y 


20,_AUTOPSY? 
YES no [Z} 


{State} 


21b, PLACE (Homa, farm, factory, 

OF INJURY street, office bidg., etc.) 
——, 

(Hour) | 212. 


Mea Secela 
22. I hereby certify thst [attended the deceased from.. ye rhe 
E bg and that death odcurred at,7 


Lt 144 
DATE THEREOF 


2-25-58 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY 


| ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) 


(Month) (Day) (Yeer) 


INJURY OCCURRED 
Not while 
et work 


2M. HOW DID INJURY OCCUR? 


19. .oe that I last saw the deceased 


Beaton: 


z RAB, 9 


» from the causes and on the date stated, above. 


DATE sIgNED 
A 


NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial 


LOCATION (City, town, or county) (State) 


Bur 


24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR’S SIGNATURE 


ames F. Sca 


ADDRESS 


REGISTRAR'S SIGNATURE 
~ fp 


a a’ 


al 


y the funeral directar, 


that the death certificate be executed within 24 haurs af 


jires 


Fo 
= 
as 
a 
3 
S 
8 
2 
= 
5 
c 
A 
oe 
3 
BA 
= 
a 
2 
— 
3 
e 
2 
i) 
° 
= 
Ss 
) 
2 
pod 
c 
S 
3 
a 
3 
£ 
f3 
3 
— 
8 
8 
£ 
at 
4 


NDING PHYSICIAN: The low requ 
 haspital or attending physician. 


Ad 


DIREC 


TO HOSPITAL OR 
may be retained 


@ 


rd 2 shaut iled with 


Pages 1 


\ 


in 72 haurs after death. 


Then please remove carbon papers. 


in any ev 


to burial, crematian, ar removal, and ii 


Id be detached far use as the burial-transit permit. 
ior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 139 1 
aL CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH » a bei (Where deceased lived. If institution: Residense before admission) 


0. COUNTY 7 7 MakvUND 9. STA b. COUNTY 
Wb 4, z ‘ (hth fore, 


b. CITY OR TOW! fulside copho INGTH OF STAY IN 1b a i iat at neargl! town) 
ee ond piven it tows - 
att : 


dSNAME OF HOSPITAL (IF pot in hospitol, give street oddrest) Ve, ADDRESS: : e. 1S RESIDENCE 
OR IN wen V2) ' i V 2 Oho-e_ ‘ON A FARM? 
A furtisny, (ha, A Mitotane , _ | ves No [ay 
Month 


First Middle 4. DATE 


. NAME OF Y. 
DECEASED ‘ey OF om, es 
a: oF print) DEATH 19 


6 Fs ER OR RACE Sree ae Aianten BRERA RIED ot GATE OF BIRTH 9 AGE tn ye = TF UNDER 1 YEAR] IF UNDER SUS 
Jost birt rt | Mens : 
wipoweo [J ovorceo O] | 7sur. 2G, JI7 ei? eae 
Ey Top, KING OF BUSINESS OK INDUSTRY 11. BIRTHRIAFE [Sot or foreign saan 12. CITIZEN OF WHAT COUNTRY? 
z eesae. Tide Lre~e- VW] = 7] 


i if retjfed) 
i brbst04 
FATHER'S Cl 14. MOTHER'S MAIDEN NAME, 
ee tal 5 
15, WAS DECEASED EVER IN U. S. ARMED Foncte? 16, SOCIAL SECURITY NO, [17. 1 ag pO 
O° (U8 yes, es ‘wor or dates of service) fb as Le 
~fo-7 3% . ah ; p 


18. a OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} Oey BETWEEN 


T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Vio) IMMEDIATE CAUSE (o| Fen on 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under: ( OVE TO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. was FeusToesy 
Yes] not] 


200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, { 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) # 
p.m. 19 lot work [] ot work [J H 


21.1 certify thot | attended the ee from.__ gee WZ 0.2! 
alive on___. Fe dnd that deoth occurred ct__._....-.M, from the couses ond on the dote seis above. 


Ce bry city of town, stote) We 
ACTUAL > y Ve. Z. ne ; 
stn lea, Secs oY uy é 2 ee NG ste 


PHYSICIAN'S 
TACT = DATE TH hf ay Dee OF CEMETERY oe. OE EMA oe Md. peren (City, Ni or county) 
gr 
FUNERAL DIRECTOR'S ie ATURE’ seem? 240, REC'D BY REGISTRAR ~~ ani aca call a 
= Za i x Y { 
hte 7. ‘ 7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
142Q CERTIFICATE OF DEATH 01392 


aot 


Reg. Dist. No. 
“ ce 
® $F ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
eB a, a. COUNTY cra 0. STATE b. COUNTY 
32 oer oe Maryland 2 

Eee b. CITY OR TOWN (IF autride cafporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g 32 RURAL ond give nearest tawn) r 
B69) 

2s g m9 \ 2D umm 1 + 

2 2 d. NAME OF HOSPITAT {ff not in hospital. give street address) / d. STREET ADDRE: @. 1S RESIDENCE 
° =e / f OR INSTITUTION. ON A FARM? 
25 ; Ik 1 SRA are ee ves Nog) _ 
2 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
5 DECEASED 5s . OF ss 
x (Type or print) WILLIAM M. HIGGINS DEATH 2 14° = 1958. 


in 


S. SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [] | 6. DATE OF elRTH 
Male White |wwowet — ovorceot]) | Feb, 
10, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most af working life, even if retired) 
he y prin = —— 


ibberwo 21H Vale 
13, FATHER’S NAME 14, MOTHER'S MAIDEN 


] Michael Higgins Mary Ann Delaney 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Tes, no. ei (HE yes, We ‘or dates of service) 
° one None diss dune gins,R.D Frostburg, Mad 
18. CAUSE OF DEATH [Enter only one couse perjJine for (0). (by“nd (cl. ; INTERVAL BETWEEN 
, ONSET A) ip DEATH 
PART |, DEATH WAS CAUSED BY: 2 ce. ; 
Ro) IMMEDIATE CAUSE (0} L¢ ree eH 
2), 


DUE TO 2 


9. AGE (In years 
lost blthey) 


Pages Y 


Min. 


112. CITIZEN OF WHAT COUNTRY? 


a 


ter death. 


Then please remave carban papers. 


that the death certificate be executed with 
|, crematian, ar remaval, and in any event within 72 h6ugs- 


Conditians, if any, which w_44 UANL 71 
gove rite ta immediate WE LOC= 
cate (a), stating the under- ( OVE TO - 


ires 


After this certificate has been signed by the attending physician and campletely 


i 
ve s lying cause lost to CRMALTOAIALG Le 
lenecm u (c) all cts km ex cf 
3285 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED JOAHE TERMINAL DISEASE COPOITION GIVEN IN PART Kio} ] 19. Was AuTORsY 
SR 9 
2 £33 < ‘ ves] NOE) 
Fea 3 & [20a. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
ae is ae & |OR CONTRIBUTING (J CAUSE OF DEATH 
Sess G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
aoe = 2 
3 Bags © [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. | 20F. {City oF town) (County) (State) 
e 5% eo a Hour o. m, While Not while factory, street, affice bldg., etc.) 4 
= si? Z p.m. 19 [ot work [] ot work [J ' 
o4;8 ; 2 @ 
Z$Sn- 21. I certi Tapes the deceased fram, fo oge WE, AL, KL <A.__., \WWAE_,that | last saw the deceased 
Zz 33 : : = 
es ees alive on / wea A la te 1 wal and that death occurred a AM, fram the causes and an the date stated abave. 
= $2 : ADDRESS (St766t, sity oF town, state) DATE SIGNED 
‘ ve - 
fs ACTUAL 
w 8 5 SIGNATU MOD. . LAG 
apa Za 
a25 PHYSICIAN'S Ry hz nae, OL 7 
NANE (Type) (Al Z Z\ aes Se 


TO HOSPITAL CR 
may be retained} 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOGATION (City, town, or county) (State) 
REMOVAL (Specify) rT 
c: Q q Michaeit pase dsth ule 


E g 
5 > SIGRAISES eur mera a Pade. REC'D BY REGISTRAR 262 GISTRAR'S SIGNATURE 
wie Z u, wan bids ERNE tide low pene 458 | (uf pau. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ps 
2 __ CERTIFICATE OF DEATH nee. on L398 


e fp Dist. Ne. 
3 ae 2 PLACE OF DEATA 2, USUAL RESIDENCE (Wh 
g, Fe 0. COUN rs 0. STATE COUNTY 
Se (a MA m A 
BB b. CITY OR TOWN (If outside corporate fi ©. LENGTH OF STAY IN Tb €. CITY OR TOWN {if outside corporate limits, write RURAL and give neorest town) 
$s RURAL ond give nearest town) x 
$2 DA PESAPTOUN 
22 Gc NAME OF HOSPITAL {Int In hoipiial give sireer odren) ) d. STREET ADDRESS . 15 RESIDENCE 
=“ OR INSTITUTION / ON A FARM? 
2 AS b Ma £ yes) No (§ 
5 G fa 
2 @ 3. NAME OF Fiat Middle low 4. DATE Month ae Yeor 
a ¥ 3 {Type or print) AR ROBERT HILL. Stam Fe bruary 19 98 
c = 
eae. 5. SEX 6. COLOR OR ACE 7. MARRIEB] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER = ER 24 HRS. 
se fe birthday) [Months] Days | Hours 
Su MALE rt wiboweo [1] Divorceo [7] __ JULY 14,1893 yes. 
ae Q 
ae Toa. USUAL OCCUPATION (Give kind of Ea im Tb. KIND OF BUSINESS OR INDUSTRY [11. UL A 1898 (Stote or foreign 16h 12, CITIZEN OF WHAT COUNTRY? 
o= ost of ri life, rating 
a8 RECUea FeXtL1 Celanese 7 i 
pes Pp MARYLAND » Borden Mines U.S.A 
885 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
88S 
Seg \ ROBERT M. HT N 
2 } 38. WAS fees e tis U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yan, no, oF unknown) (IP yes, give mor or dot of service) 
e + 
ie Yes wwii 217-10-7990| Mrs, Myrtle Hill, Cresaptown, Md. ' 
° 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 
ie * . oo ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee 7 Sisk \ 
5 5, | IMMEDIATE CAUSE to SA rth tercioe DEL C, 
= TK DUE TO : , 
Conditions, if ony, which 1 w4 el é tr1-Chrrsrs2 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. te) 


DUE TO YF 


, cremation, ar remaval, and in ony event within 


21. | certify Mets ! attended the deceased from._. we 19._2Kthat | fast saw the deceased 


After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 
wid be detached far use as the burial-transit permit. 


€ 

J 

aed FS Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
Ey ry le 

a 6 yes] No fi 
2, = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 

23 & | OR CONTRIBUTING () CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

G & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote) 
6. ray Hour 0. m. a While Not white foctory, street, office bldg., etc. y 4 

eS! 4 pom. lot work [_] ot work 

3 

2 

e 

= 


é S alive an_. 19.5.d____, and that death occurred at. “_/__M, from the causes and an the date stated above. 
eo so ree ei ADORESS, (Street, tity oF town, stote) ; DATE SIGNED 
3 ACTUAL > Ez ” fe 99 «> 
=e 8 ! SGNatur Sb 144+6 mo. OVO) eben egl ft, 
Orapa 
z's 5 PHYSICIAN'S ; 
x sgae WAME (Type)__ Dy Brin: raene Strachan LOEW. 
F Py ad ie. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
~a3> OVA ify) * 
Eee Sy BOTA GT 3/1/58 Frostburg Memorial Par! Frostburg, Md 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sihy wy John J. Hafer, Cumberland, Md, DATE ram 2 cg f De a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1394 
1393 CERTIFICATE OF DEATH Poach J 


1. PLACE OF DEATI 2. USUAL tae eae ae lived. If institution: Residence befare admission) 


a 


o. COUNTY VY ewe. 9. STATI b. COUNTY yy, 
oe 


b. CITY OR TOWN (If gGtsyd il i ¢, LENGTH OF STAY IN Ib CITY OR TOWN (outside corporote limjts, write RURAL ond ais nearest t4wn} 
RURAL ond give peatey town} g 2 a Wj Uy, 
ae a : 
d. ji ital, 
STIETION i] 
4 Sh 6 


meath. Page 4 


d. EET ADDRES: e. IS RESIDENCE 
/ ON A FARM? 


ves [} NO E}—— 


y the funeral director, 


lost 


Pages @. shauld re with 


{J 2-5 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


yrs. 


UAL Cee 12. CITIZEN OF WHAT COUNTRY? 
1 of wo 


7, 
Af] pip CLOSES 2 = 
- 14. MOTHER'S MAIDEN NAME 
8 ranwlile, of patinaleon, 
4 JA DNL Afr 7 Ls 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFOR IT . Address 
Tes. na, of, unknown) INF yes, give wor or dates of recvice) ° () 
(2) =— [int-.  PftirAc4 ch a e 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: CUBE ANG Pera 
IMMEDIATE CAUSE (9! 


420./ DUE TO 
Conditions, if ony, which rs 
gove rise to immediate ane 


Ys ), stati th ider= 2 . 
iva nue he ae Coronary Arteriosclerosis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. (eee Hal cia 


Acute Left Ventricular.failure November 17, 1959 yes) NO Gt 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH « 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


% I OO 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE'OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
A p.m. V9 Jot work {7} at work [} ‘ 


21. | certify that | attended the deceased fram._Nov.--17_----- - 1952. to..Febraary-8, 19.58.,that | last saw the deceased 
----, 12.58, and that death occurred at_______. __M, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or lown, stote) DATE SIGNED 


=MO. .....---..-.--.29. Pershing. Street— 
Cumberland, Md. 


22. POPIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF SEMETERY OR CREMATORY 224. LOCATION (City. town, ar county) tate} 
REMOVAL (Specityy 7 ase 
uf bio : Ao ton: 


23. FUNERAL DIRECfoR's sIGWATYRE ADDRESS aa. REC'D BY RECISTRAR | 24b, [eee SIGNATURE 
- Dy ied ra 
PROMI sth f bt. Jing — ‘i OX. |pare EB1 3°34 Siz G e, 


ite be executed within 24 haurs of: 


bang 


ical 


7 


72 hours after death. 


Then please remave carbon papers. 


permit. 


|, cremation. ar remaval. and in any event with’ 
MEDICAL CERTIFICATION 


3 
8 
£ 
° 
8 
vo 
e 
é 
3 
£ 
$ 
3 
oo 
8 
z 
2 
° 
2 
= 
3 
s 
na 
a 
4 
= 
a 
re) 
Zz 


= 
= 
2 
= 
a 
E 
o 
8 
2 
2 
5 
2 
2 
p 4 
Ef 
2 
a 
o 
= 
a) 
a 
= 
3 
eo 
3 
~ 
r-) 
3 
ees 
2? 
Sac 
28 
Ra 
Se 
BE 
on 

ee 
a 
ae 
35 
Het 
On 
3 
sf 
aq 
oa 
2 
cS] 
Z 
= 
a 


& 


id be detached far use as the burial-tran: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1394 CERTIFICATE OF DEATH 01395 


Reg. Dist. No. 


1 


~ ge 
s 4 a3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instuion: Residence before admission) 
tee Se a. 8. b. COUNTY 
2 £3 . F MARYLAND OH 
; eS bi ANS ake) 
£3 b. CITY OR TOWN (If autside carporote limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) / 
og bi 
5 8 RURAL and give nearest town) ‘ 3 ry v 
. 52 CUMBERLAND ifetimee CLEVELAND Z ‘ 
es d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1 . IS RESIDENCE 
B =s } OR INSTITUTION ae J Past 8 Month ON A FARM? 
ea are 9 OT VE Yes () No Sf 
5 e 4 Z OA 
° " 
= 3. NAME OF First Middle Low 4. DATE Month Doy Year 
* a DECEASED F 
S ost BanecHPrinn LEO SHANNON IMES icols i 19 58 
= ae S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 
= + A lost bicthday) [Months] Days | Hours Mi 
sae Te SALE WH winoweo[] —oivorceo] | JULY 39, 191F 46 ys. 
s o aw eae n 
= € 3 10c. USUAL OCCUPATION (Give kind of k de F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State fe in 12. CITIZEN OF WHAT COUNTRY? 
z ite * Sf is ci] OO ee a 
3 2 DISABLED VETER e House fextifeCumberland, varylan A 
o Per \ Bae"; at sb Se > 2 
g C285 I | [13 FATHER'S NAME x o-ceey Ze - = 14. MOTHER'S MAIDEN NAME 
3 28") | summon nos ee JULEA SHREVE 
S fe ¢ HREVE 
2 RSs 
eS 29 . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. i} . |17, INFORMANT.) = nm xy Add 
= £22 ae catent ® yiklwnreees tose Eee ee ee 250 "Cecéliswers 
& fn iS WORLD WAR IT | 217-10-&i94 BROTHER Charles W. Imes Cumberland, iid. 
<£ me 
roe veueee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- INTERVAL BETWEEN 
g 32 i ONSET AND DEATH 
0 20% PART |. DEATH WAS CAUSED BY: 4 
2) atete IMMEDIATE CAUSE (a), 1 _mos 
5 =F 2 Lu DUE TO 
=a aS Conditions, if ony, whi 
4 - y. which b) 
3 RES gove rise 1a immediote 
ey See cotie {o), stoting the under. { OUETO 
Sea oO lyi lost. 
Se%= ye ying cause lost, to 
86° iN eC 
385° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
os 3 =%6 Q a ae ee PERFORMED? 
=— Re 9 e 

Eus < yes] No 
®65.°96 rey 
2 2 g 
Fotas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Part It af item 18.) 
rama a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

Slane =z oe SY se Se, i a 
Sotscs & [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
ey. 8 sé = He Whi N factory, street, affice bldg., etc.) ! 

6. ° a lour a.m. i it while h 5 s+ ete.) 
= = ZR g p.m. 1 fat work oO one al i 

£. 
©3585 "i 
aah Die 21. | certify that | attended the deceased from,____2e ee 3 1958, oa. ee ' 1928 thot | last saw the deceased 
a2z22 ! 

£2828 : 

e eg B32 alive an_______. +. gees 1 ae) and that death occurred ot 1:50AM, from the causes and an the date stated abave. 
= ay a ADDRESS (Street, city of tawn, stote) DATE SIGNED 
$e B 
2 ACTUAL 
aye 88 } SIGNATURE___” se wo62 Greene Sty. es Se 
£aza 
22a PHYSICIAN'S 
s -_ NAME (Type)_2 1, MD $2 GREENE. ST. CUMBPRTAND, ID, seen: 
3 & Fa = o ‘2a. BURIAL, SreATO ES DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) (State) 
see i : 
ae Biter ~7-58 Rose Hill Cen. Cumberland , Md 
Fr Fr 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
A 4 en end .ia 58 ( 
VS Als. ames F. Scarpelli Cumberidand,Md. dpe 6 58 18 os et : 


cs 


ond 


y the funeral directar, 
2 should be filed with 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01396 
1305 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. COUNTY iaRVEARD’ a. STATE b. COUNTY 
nt D N MARYLAND fi BGAN 


b. CITY OR TOWN Uf outside corporote limits, write 


A ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b 
‘3 DAYS oe IMRBERLAND 


AND 
‘d. NAME OF HOSPITAL {if not in hospital, give street address) | d, STREET ADDRESS . IS RESIDENCE 
f 


OR INSTITUTION ON A FARM? 


sh ee eh ves Not 
3. NAME OF i Middl 4. DATE 
DECEASED es fost ~ Manth Day Year 
(Type or print) OMA A ACKeoN DEATH =e IP. 
5. SEX 6 COLOR OR RACE [7 MARRIED L] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in yeors [IPUNDER 1 TEAR] IF UNDER 24 HRS. 
MA aT) wibowed [] ced (J INES Q R yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11; BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if seed a eg ac a 
7 
CLERK - MAJESTIC BOWLING ALLE MARYLAND Wee Sw he 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\\ 


Then please remave corbon papers. Pages 


ined by the ottending physician and completely 
ransit permit. 


The low requires that the death certificate be executed within 24 haurs 


e haspitol or attending physicion. 
|, cremation, or removal, and in ony event within 72 haurs ofter death. 


NDING PHYSICIAN: 
After this certificate hos been 


é 


juld be detached for use as the buri 


L DIRE! 


% 


the regkWwar prior to buriol, 


may be retoined 


poge 


TO HOSPITAL OR 


TO FUN 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes, no, oF vaknown) lal 215-1043 A ~p 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: af j 
iesiSnveaver jo Congestive Heart Failure 


1.Q DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO . 4 
Arteriosclerotic Heart Disease 


lying couse last. te) 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. eee 
monitis i 2 yes] Nox] 


le) a G 
20a. ACCIDENT WAS UNDERLYING 0] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {Stote) 
Hour a.m, While Not while. factory, street, office bldg., etc.) ? 
pm. 19 lat work [7] ot work [J : 


21. | certify that | attended the deceased fromBERERex 1=Uri958 to. 2e%=__., 19.98. that | last saw the deceased 


alive on__February7,. 1958 __ that death accurred at0225pm, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Algonquin Hotel, Cumberland, Maryaand . 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


NancinpsWyand F, Doerner, Jrey M-De 9 oe - _— 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
el a ae 4 162 ‘ 
B A B O om LICH AL Ls i} R BUR D 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 24a, REC'D BY REGISTRAR Loy REGISTRAR'S SIGNATURE 


dae DURS FROSTBUR MD oar€EB11 58 ALU ade 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01397 
1434 CERTIFICATE OF DEATH 


Reg. Dist. No, 


(Wer, #0, oF unknown) l (UF yen, give war or dates of rervice} 


17-05-7654 Mrs. Mary W. Jones, Midlothian, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


4 ONSET AND DEATH 
MO REE, pec Laie’ Conde blpecloe dhorg el VE mes 


4-4 DUE TO 


eee 
S 2 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ss & 0. COUNTY ©. STATE b. COUNTY 
= is Allegany [abies Maryland Allegany 
= © b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
No RURAL ond give neores! town) y : ce 
ss Midlothian life Xx __ Midlothian 
oon Z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 On OR INSTITUTION: ON A FARM? 
aig YE! 
s $s not] : 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 {Type or print) WILLIAM HENRY JONES Omm FEBRUARY 6 19 58 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is ? 26 188 5 lost birthdoy} Min 
5 male white wipowep [j porceo | 3—26— ip 
& Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 \ during most of working life, even if relired) 
se \_/L_retired miner coal mines Maryland U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
0 : . 
: _Maragaret Williams 
£ 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
3 
2 
3 
a 
& 
= 
= 
= 


Conditions, if ony, which 
gove rise to immediole 
couse (0), stoting the under 


DUE TO 


ronsit permit. 
, or remavol, ond in any event within 72 hours offer death. 


been signed by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours aff 


§ lying couse lost. {c} 
4 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. A 
a = E 
285 3 “at he ess ves) No Gr 
oe o 5 = 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
ese & Jor CONTRIBUTING CI CAUSE OF DEATH 
282 G ]UIF EITHER, NOTIFY MEDICAL EXAMINER) 
zt2* 
Zs53s %S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Store) 
¥5.5 93 6 Hour 0. m. While Not while pecker ssiren! erica Pigai cic 
Ezek s p.m. 19 lot work [] ot work [J ' 
or 3s ; ‘ 
Zz s22¢ 21. | certify that} ae aes 19S 7, to LD... 19S Phat | last saw the deceased 
33 < ; 
Bo es $3 alive an______ == LZ, WSS, and that death occurred at___--_--- M, fram the causes and an the date stated abave. 
. od Bo ADDRESS (Street, city or town, stote) DAJE SIGNED 
Oat ACTUAL $ oZ . 
apes | [stonature. no, ........ 34 Ee Main St, = LE [EE 
25R4 / ¥ 
28 oes PHYSICIAN'S - 
= GI 
= > NAME (Type John C. Devers, M. D. “2. JProgtiirg tiie 2 eee 
FA Byes Mo. BURIAL, CREMATION, [2ab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
SP oY Mi - cif 5, 
Spee? Burvat 2-9-1958 ‘bg. Memorial Park Frostburg, Md.. 
- 


SM 10/S7 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR aeiuan SIGNATGRE 
Ye ASIC J, BR. Durs r d. pare FEB1 0 ‘98 RB 


3A Nvaang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
142] CERTIFICATE OF DEATH 01398 


1 


os Reg. Dist. No. 

8 = 1, PLACE be Adel 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 

£2 2 COUNTY Allegany marviano || ° STATE od, BECOUNTY: Willig cana 

°° 3 b. aay ‘OR TOWN (it vluce corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside carporote limits, write RURAL and give nearest town} 

=a Weseernparin” oO Yrs , Westernport 

22 P 

2s 

2 2. w d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS IS wees) 

= OR INSTITUTION 08 +t / ON A FARM? 
£ Bs 308 Fron 308 Front ves (] No &] 
2 @ 3. pk First Middle lost 4 oa Month Day Yeor 
a. Mesecripinn Charles Fisher Kalbaugh veatH §=Feb, 15 1998. 
£ é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH >) lis IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
é “ Male White wivoweo] ovorctof] | April 7, 1867 ‘86 uk Havre | Min. 
= Be 10e. yee Casa a ene kind iy ey 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working life, even if retir " 
g 283 MaCHIGUST B & ORR. Westernport, Md. Usteee 
2S 8 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os 
2 oF I John D. Kalbaugh Mary Susan Simmons 
¢ 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
= E T¥es. no. or unknown) Uf yes, give wor oF dates of service) P 
§ 9th no Earl Kalbaugh-Piedmont, W.Va. - 
<2 £2 7 
2 Ef 8. = ba fever one coute es ra fora) og jeord: hii 1S dnd “yceerd, of Pigaerre i cry | INTERVAL BETWEEN 
ED BY: S Veo 

2 § IMMEDIATE CAUSE (o} (PALEY A 
= ££ 4 DUE TO 
2 


Conditions, if any, which by 


gave rise to imme 


ires 


: After this certificate has been signed by the attending physician and completely 


) 
9 
ECTOR: 


rar priar ta burial, cremation, ar remavol, and in any event within 72, 


ACTUAL 
SIGNATUR! 


LU Mu Reba l¥ 125 


¢ a 
o g cause (0), stoting the under. ( OVE TO 
(Pees lying couse lost. te) 
5 28s g Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
Seo = 
ass 3 Yes [] NO 
Eigse = [ 20a. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
223° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<ege & | IF EITHER, NOTIFY MEDICAL EXAMINER) | _/\ M2 
g BES & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
eres s 8 While Not while Feo rst. Sapte RRR. oh} 
mrs ‘ = lot work [7] ot work [7] ' 
ease ; 
z H 3 21. 1 certify that | attended the deceased from.__ i 1 re em Bt +13... 19 5Kthot | last saw the deceased 
a ‘ 
Ze 3 alive on__...... fea: LZe., 19.5: --. and that death occurred ODOM t from the causes and on the date stated above. 
3 4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
Pf 
a 
Be 
3 
8 


ofaze | a 
Zea PHYSICIAN'S R. "VA A, D. 
es NAME (Type) PPA i | Sin Ee ee eee Sea eee eh at 
Fa @: ‘Za. BURIAL, aoe ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Sot specify] 

Paar BEPYHT 2/16/58 Philos Westernport fle 
cae MNSPAL DIRECTON-S SIGNATURE ADDRESS. do, REC'D ELEY OS tab. REGISTRARS. thE 

VS AIS (4) 

Vs AIS (4) ot Cathar Western, yort, Md, DATE 


¥ ‘A Avrung 


NS a naa o 


1 hy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1396 CERTIFICATE OF DEATH 01399 


Reg. Dist. No. 


te 
> x Rene ae z eae a (Where deceased lived. If institution: Residence before admission) 
o o. o. b. COUNTY 
a AN Marnane MARYLAND ALLEGANY 
£ b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
H RURAL SMBERLA t gwen) 10 DAYS <, 
CUM! Ok 
d. Ce heer Wee (If nat in hospitol, give street address) dé. aT BRE LAND, e. Agere g 
‘) iY) A FARAY 
MEMORIAL HOSPITAL 135 Ne MECHANIC STREET eC] NOC] 
@ » 5 DECEASED First Middle My al Month Day Year 8 
3 esc ROS Garland O&TH FEBRUARY _16 19 5 
© 5. GEx 6. COLOR OR RACE | 7. MARRIED KJ NEVER MARRIED. oO B. DATE OF BIRTH 9%. ton 
a ts 
MALE WHITE = |winoweo pivorceo (] NOV. 26/1909 ys. a 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


anager outhern Hotel MARYLAND, Cumberland UeSehe 
“113, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I FELLER. MARGARET DORSEY 
‘ORCI 17, (INFORMANT Address 


isd 


he ote bie ota eee 16. SOCIAL SECURITY NO. 
Loe = 214-05-9174 MEMORIAL HOSPIT@L 


that the death certificate be executed within 24 haurs 
Then please remave carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (.] PSE Sea 
PART ¢. DE, As NY: 
ATH seme Hepatic coma ays 
S/H cuto Ruptured esophageal varices AK) 
= Conditions, if ony, which w Cirrhosis of the liver (Laennec's) ¢ ay 
3 gove rise to immediate 3 
5 couse (a), stating the ynder: (DUE TO Hematemesis 190 days 
isgiesiialieen ne Delirium tremens 8 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Macon 
) ves] NOC) 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part t of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a, m. While Not while foctary, street, office bldg., etc.) | 
pam. 19 lot work (] at work [J] 1 


5 r 
21.4 certify that | attended the deceased fram,__°€ © 192910 Feb. Lf .., 19.22 ,that (last saw the deceased 


MEDICAL CERTIFICATION, 


haspital ar attending physician. 
: After this certificate has been signed by the attending physician and campletely fi 


ENDING PHYSICIAN: The low requ 


ADDRESS (Street, city or tawn, stote) DATE SIGNED. 
no, 00, Perehtngge®, » Cumberland, Way 
2771758 


TO HOSPITAL O} 
be re 
. REC 


PHYSICIAN'S 


NAME (Type) Samuea’ M, Jacobson, M.D. 


Zo. BURIAL, eit 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
{| peerare'” bep, 19,1958 | Sunset Memorial Park umberland, Maryland 


lauld be detached far use as the burial-transit permit. 
eqi#trar priar ta burial, cremation, ar remaval, and in any event within 72 haurs-ofter death. 


ees 
e rl 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: Q v3 y 
Rrra John J. Hafer, Cumberland, Maryland panFEB 2 0 '58 0 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae EXAMINER’S CERTIFICATE OF DEATH 01400 


By 
O 
Re 
cn 


21. Veertify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry PA, and in my 
opinion death resulted from: Natural causes fe], Accident [}, Suicide [], Homicide (2. Undetermined monner [] 


DATE SIGNED 


re 


e forwarded ta the Chief Me 


TO DEPUTY MED! 
execute the cer' 
s 
or its OWsi 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER[F = Fab, 16-1958 


M0. 


Poe) 


Reg. Dist. No. 
HEALTH’DEPT, pace oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
x COUNTY 
gee (Wi) : Allegany marviano |] % STATE Ma. pcoury Allegany _ 
as 2 b. CITY OR TOWN uri carports tii, wi RURAL ¢. LENGTH OF STAY IN Ib ©. CITY_OR TOWN (If ountide corporate limit, write RURAL ond give nearest town) 
wats N¥g Neoresl, town) 2 
35% “Ylesternport 33 Sos) U => Westernport Seer. 
£ ze d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give streel address) d. STREET ADDRESS e, tS RESIDENCE 
wes Ar : | ON A FARM? 
Ee yt 0 154 River Road 154 River Road ves (NOG 
@: ——— ; aaa San Se 
Pe 3. NAME OF Fiet Middle Cost 4. DATE Month Doy Yeor 
ils DECEASED OF 
Bytes {Type ar prin) James Estel Kenny beat Feb. 1:0 see! 
felts * ‘i ae as 
5 2 Ee ‘oS 6. COLOR OR RACE |7. MARRIED f.3) NEVER MARRIED o 8. DATE OF BIRTH %. babe ne IFUNDER DYEAR| JF UNDER 24 HRS. 
slate s ‘aa Month: H Min, 
— EF 5 white wiooweof] —oworced [April 23- 1897 60 pad\ ee he ale 
3 5 4 ‘ Fy We. USUAL ey (See hg, al wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fi 
Dai BS" Herchant. "Grocery & Meats Elk Garden,W.Va. Wess. 
33 3 45 13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
goer John J.Kenny Mary V.Brophy 
Zefe§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address + < 
ae2e Penn erenltenn) lipes! ele wectnkdeies or acon) 
gcg2b es. __| WeWed 4-3a-3/34¢(wife)Anna G.M. Kenny, iWesternport Na. Z 
=a 2 Ge 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}. ond (c)-} nn ; 
gba PART I, DEATH WAS CAUSED 8Y: nm 
3232° mwas cusioae, Coronary occlusion LS 
coves HALO. | DUE TO. 
£96 op . 
bggie Candithunnseli cy otenian w_Cardio-vas cular disease 4 
3-22 Gove rise ta immediate cause = 
RBesad {0}, stating the underlying( PUE TO 
2: - o € couse last. (2. f —— 
3 EY [ Be é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Be Ls shal 
Sow 
& rd ols Yes] NO by 
ye fs 3 3 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in Port | or Part Il of item 18.) 
Sz &] | PRIMARY [) or CONTRIBUTING (J 
vSez § | CAUSE OF DEATH. 
2 = =" 
- 4 2 3 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, orm, 1 20, {City oF town) (County) (State) 
at 3 6 Hour 9, m. While Not while factory, street, office bldg. etc.) | ' 
Ve 8, = pm, 9 ‘ot work [J af work 
ies 
% ope 
ET) 
4 
uv 
i 
= 
a 
“ 


ignated agent, priar to burial, cremati 


EXAMINER'S 
NAME (Type) 


£s 720, BURIAL, CREMATION, 28 “DATE THEREOF Tic, NAME OfCEMETERY OR 2d. LOCATION {City, town, or county) ate) . 
7 ie REMOVAL (Sporty) wat. \A 
<3 png i BIAS. veult a 
Le ADDRESS: 24e. REC'D BY REGISTRAR . a TRAR'S SIGNATURE 
VS. ATSME 58 
3M 2/57 eh hich. fe ] dlomard” UA pateEB 1 3 Th RALL AS, 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~} 139% CERTIFICATE OF DEATH 


wo 


01401 


Reg. Dist, No. 


OY oes = <3 
Os | /rtace OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If irtitution: Residence before odmission) 
é ir . COUNTY MARYLAND b. COUNTY 
" 2 llega Ma. “tle 
£ Sy b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g S RURAL ond give neorest town) ae 
BS Cunberland 19days ~__Cunberland 
23 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) (/8- STREET ADDRESS ‘e. IS RESIDENCE 
=< & OR INSTITUTION ON A FARM? 
£32 6 actad He Hospi : 90) Glenwood Street. SO 
°o ‘3 . = 
" 3. NAME OF First Middl Lost . DATE Ye 
£ @ NAME OF ins idle Lo Da Month Doy cor 
cs Ss Wipe ale) Estelle F Ketterman Ge February 2 19 58 
2 a 5. SEX 6. COLOR OR RACE [7. MARRIEDJE] NEVER MARRIED (] | &. DATE OF BIRTH 9. AGE {In icon i abe TYEAR| IF UNDER 24 HRS. 
08, 7 jonths| Doys | Hours Min. 
7 Rae Female White |weoweo () PAOREED IS)! | May 2 903 Shy. 
2 €8. T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 7 
3 g 85 duging most of sorking ti litefeven if retired) 
Sere] & A W.Va, U.S she 
g C85 Tay PATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» §8% Z f . 
8 Ser Felix Swick Tia Swick 
e £83 4 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 
= 4 & 2 orginknown} (18 yea, give wor ar dates of service) 
3 AS a —_— TrA, Patient&s Chart 
Siok LL = en = 
3 28 a 18. CAUSE OF DEATH [Enter only one couse per line for (0) (B). ond (¢)] j INTERVAL BETWEEN 
vo Eas pre 1. DEATH WAS CAUSED BY: 5 
ge) See /$ _, IMMEDIATE CAUSE (o 2 
= £F® 5,0 DUE TO 
hx >.2 
= Be > Conditions, if ony, which te 
3 BES gove rise to immediote 
eS couse (0), stoting the under- DUE TO 
ey § =? lying couse lost. fe) 
8bes pe Ree 
B28 6° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio}]19. WAS AUTOPSY 
eee, pi 
ghg55 S ves] not] 
- 26 3 § *® 1200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tt of item 1B.) 
gsget & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<zefes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, 1 2 (City or town) (County) {Stote) 
= 5.580 ay Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Sipe 5 Pd mane 19 fot work [J ot work (J i 
=. 3 
OE s ,, = 4 
z Sis 2 21. | certify that | citended the ne Lite t pe af Sy 192. that | lost saw the deceased 
Seszs 
34 < 3 i: alive on we - 9. ps , andthat death occurred at._/O. {\ M, from the causes and on the date stated above, 
Es O° 3 5 YG Be ¢ ADDRESS (Street, city ar town, yg DATE SIGNED 
Dig = ACTUAL | 
Be: / SiGNATURE_| is lat. tz PF) Mo. Lb. AL eis k.. AZ bevel 2 A 
zizge a Cra as 
225285 PHYSICIAN’ 
3 oo 
= ce? ee |_[NAME (tyed ee JNO -Oreere Streeta s 2. A ie ce ee 
aS ca [2z0. BURIAL, CREMATION, | 22. DAVE THEREOE Zc. NAME O ae ‘OR CREMATO! y, 22d. LOCATION (Gry, town, or county) {Stote) 
Qe505 pen (Spey) 2// Us a4 y, 
Eo as AAAA DH jnac} 
2. 2 } 3. Boil DIRECTOR'S nm SATUR' ADDRESS rope we REC'D aes GISTRAR 24D NREGISTRAR'S SIGHATIRE 
A 
58 Ay 
VEAIS 0) ope ee ree as pare MARS ‘SE | ARR Ach 


1358 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01402 


Reg. Dist. No. 


5 c p SOCIAL SECURITY NO. 
Gee 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


ro’ {IF yet, give wor or dotes of service) 32-62-589 


38. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond iy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Wyte 


INTERVAL BETWEEN 


~tt ONSET AND DEATH 


Then pleose remave carbon popers. 


| 


“iripeldeal Sofrclin 1 orb 


ane 
& 3 i iE renee create a ident ae lived. IF institution: Residence before admission) 
8 8 °. b. COUNTY - 
Py ALLEGANY mannan RL Gtant 
€ Be b. CITY OR TOWN (lf outide age! ts, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} j 
6 u rest town| } 
gs “CUMBERLAND; >| 4 pays LAHMANSVILLE ; v 
2 \ F HOSPITAL (If ho: I, ddr . . 1S RESIDENCE 
J cs es ie d. Shy a not in MORTAL Bi OSPl TAC d. STREET ADDRESS e. te) Ape 
£ BS YES pg No [] 
& & 3. NAME OF First Middle lost 4. DATE Month Gay Yeor 
= — DECEASED | OF 
Ee (Type or prin VIRGINIA B. LAHMAN | _ oem FEB. 8, 1958; 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un IF UNDER t YEAR]IF UNDER 24 HRS, _ 
z irinder in 
bs FEMALE | WHITE —|wioowot) —_ovorceotQ) | _ AUGUST 27, 1877| “BO” 7 a 
3 2 1a. oui Seis) [ees kind Zz nina 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 <= juring mos| rking life, even if retires 
: school teacher —“hdusewife PETERSBURG, W. VA. U. S.A. 
a j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 JAMES BAKER MARY S. DELAY 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
g 
= 
fi 
7. 
£ 
3 
= 


DUE TO 
Conditions, if ony, which 
2 gove rise te immediote Due 


cause {0}, stoting the under. 


lying couse lost. ) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physicion ond completely fi 


& 
et 
a3 

a 

D> 
= 
Oo 

€ 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] not] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. 19 lot work [J of work 


21. I certify thot | epemsed the deceased fram. 


olive one a Ripe = and that 
Sette 


5 
oc 
& 
x 

= 
° 

Ee 

z 

= 

Go 

ca 

> 
= 

a 

o: 

z 

6 

Zz 

é 


uld be detached for use as the burial-transit permit. 
tar prior ta buriol, cremation, or removal, and in any event within 72 haurs. 


DIRECTOR: After this cer 


=e 


VA, Otro 


‘20e. PLACE OF INJURY (Home, form, 1208. (City or town) 
Foctory, street, office bldg., etc.) | 
t 


» WIL, to. ¢ LOR an 19. SSthat | last saw the deceased 


death accurred ot_Jb_4-M, fram the causes and on the date stated above. 
) 2 2. DORESS (Street, city or town, stote) DATE SIGNED 


(County) (State) 


° 
2 PHYSICIAN'S 
£3z NAME type)_DRp We Ag VAN ORMER_ 
FA To. aotacteeet Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
9 if 

= Burial Feb e 19 Lahmansville Lahmansville, Wést Virgthya 
S "Lb BARECTOR’S. SIGI RE ADDRESS 240. REC'D BY REGISTRAR db REGISTRARS, SIGNATURE 

VS AIS (4) Ula feet 6 Oe Wee 

15M 10/57 2 66A_. | vat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1299 CERTIFICATE OF DEATH nig Ge ne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) > 
©. COUNTY ©. STATE b. COUNTY 


Allegany ARTA) Me nd Allegany 
b. CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
nbe Lifetime Cumberland 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 


Route <, Williams Road Route Williams Road ves (] No QF 


eath: Poge 4 


2 should be filed with 


e. 


3. NAME OF First Middl Lost 4. DATE 
DECEASED i, Ieee: ‘os Month Da; Yeo 


pale Anna Elizabeth Laing San Feb. 9  w58 


5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER UYEAR] IF UNDER 24 HRS. 
‘ Z lost birthday) [Months] Days | Hours] Min. 
Temele nite WIDOWED fj ovorceoT] |Mar. 2, 1860 oF yes. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House eG Own Home Cumberland, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


n abenstein Margaret Mundy 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


PETES errno) om AF youre oe cork Beastie 
| none E. Laing, Cumberland, Md. 


no 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] ; INTERVAL BETWEEN 


ONSEJ AND DEAT, 
PART I. DEATH WAS CAUSED BY: VE A ee ED 
IMMEDIATE CAUSE (0) ak ee 4 PAUL an 
44 ~ ‘ ae 2 eS > a a 
Conditions, if ony, which Arterecse 4 <2 BBP Ae 


{b). 
DUE TO 


(ch 


Paer I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 
ves(] No] 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
Hour 0. m. While Not while eciery iia ettee EB: eic-)), 
p.m, 19 lot work (] of work (] ! 


. 
21. 1 certify Hea attended the deceased fram,____> WSL, tot OO 19S Bhat | last saw the deceased 
alive an Phat: Fy, 12S, and thot death accurred at_________M, from the causes and on the date stated abave. 


ACTUAL Ce. x oD ee ae 
SIGNATURE. #98 Mo. 


PHYSICIAN'S 
NAME (Type) 


ithin 72 hours ofter deoth. 


gove rise 10 immediote 
couse (0), stoting the under. 


The low requires thot the deoth certificate be executed within 24 hours o 


tificote has been signed by the attending physicion ond completely fil 


is cer 


MEDICAL CERTIFICATION 


he hospitol or attending physicion. 
After th 


ENDING PHYSICIAN 


to burial, cremation, or removal, ond in a: 


ior 


3 
ra 
3 
2 
® 
a 
5 
a 
8 
8 
o 
$ 
8 
‘4 
2 
2 
aos 
c 
& 
fe 
€ 
go 
i 
ig 
3 
5 
3B 
° 
= 
6 
g 
5 
i 
2 
Hy 
Pe 
7] 
2 
3G 
3 
2 
Bb 
ee 
3 


be A 1 
+ DIRECTOR 
the reqi@tror pri 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


REMOVAL {Specity) Fs - 
Burial ~-12-1958 SS.Peter & Paul Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ys Al 14) \ James F. Secarpelli, Cumberland, Md. ott provi sal On "eiknss 


moy 


TO FU! 
poge 


TO HOSPITAL O 


15M 10/57 


1 ~. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44g 
1423 > CERTIFICATE OF DEATH _ “01404 


ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


T 


a 


DIRECTOR: After this cert 


AALN, 


ce as Reg. Dist. No. 
a % a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
oe a; o. b. COUNTY : 4 
aS Allegan: MARYLAND Waryland Allegany 
€ &. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give neores! town) 
2 Os onaconing 
= 2 i d. NAME OF AOSPTAC (if nat in hospitol, give street address) y d. STREET ADDRESS = e. 1S RESIDENCE 
=a OR INSTITUTION ON A FARM? 
a @ Miners Hospital Castle Street ves] No fy 
°o 
3. NAME OF First Middle Last 4. DATE ¥ 
= = ppbiee in i ani DA Month Cay ‘er 
ASS (Type or print CATHERINE LOGSDON bare 2/3/1958 19 
eS =e S. SEX 6. COLOR OR RACE |7. MARRIED [TJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Spin aaa YEAR] IF UNDER 24 HRS. 
32 mths] Days | Hours| Min. 
3 ae Female White |woown vor | Jan,17th.1885 | ‘73 
2 £8.( I 0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey 8 \ during mast of warking life, even d) 
8 Bes S_ Housework Home New Germany, MD. UeSeAe 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e S86 
8 ger Isreal Duckworth ary Wiland 
= 2e3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age (Yas, no, oF unknown) UF yes, give war ar dates of service) 
Salas C) None Mrs. Elmer Ravenscroft 
3 E38 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).]. « \| onaconing, MD. bed 
os 2a PART |. DEATH WAS CAUSED BY: ae c OA aad: > 
eice. IMMEDIATE CAUSE (0] Lad RA QAa XX ARES, oe / brim - 
i. £LO 
s- +5 Z DUE TO 
BRS aes here 
Ae 3 = Conditions, if any, which b) AAR AAD Ost ftnAt) 
ere ES gave rise to immediate 
Spee. Bee catse (0), stating the under. ( OVE TO Y 
gy Saye 4 lying couse last. el 
eS 
zy 3 5 . 3 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Bentonite 
Pecos fe 
“eFG95 fa ys] nol 
e@aaod re 
rod = = 
Fotss E | 202 ACCIDENT WAS UNDERLYING [] 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
Ve §ighe & | OR CONTRIBUTING C) CAUSE OF DEA 
Zeees G |{iF EVTHER, NOTIFY MEDICAL EXAMINER) 
3 36 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY Home, form, 120%, (City or tawn) (Couniy) (tote) 
£ 23 8 ear oars. 1p [While Nat while factory, street, office bldg., veh 
a fee = pm. Jat work [] ot work [7] 
: os re = = 
g Ud 2u.t figs eis attended the deceased fram JAZ... 2/___, 926, aces ae. 2. i Coby , 19:2_ A that | last saw the deceased 
‘Bb oo 4 re 
B $3 alive an___=2. Peja eae er ee ks 253 , and that death accurred ot 9a M, Fe fram the couses and on the date stated abave. 
32 
a8 
De 


3 + F ie ma 
a /} |nseuns LESKIE R. MICEX SR. LON ACONING 
ee) F. Oo a a eee 
Pa a S i 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
2 Bp es REMOY, Gp ify) ing 
ae: 958 Oak emete Lonacen MD. 
ee 23. TONER DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR .}.24b, REGISTRAR’S SIGNATURE 
v G8: 


a N GEORGE EICHHORN LONACONING, MD. SREB G'S 


_ 


within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01405 


of this 


Reg. Dist. No..... 
BS) 4 Z g. Ni 
“3 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ 
a COUNTY Allegany MARYLAND STATE Maryland COUNTY Albegany 
Pg CITY — (If outside corporate limits, writa RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL and giva nearest town) 
rs OR and give naarest town) {in this place) OR 
3 town Westernport {ltown  Westernport 
& 3 HOSPITAL OR STREET (lf rurel giva location) 
ek INSTITUTION OR ADDRESS. 
o g STREET ADDRESS Church st Church St. 
§ 3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
a DECEASED OF 
2 ipessireet) Joseph L Mansfield peatH Feb 19 » 58 
5. SEX & COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lat birthday |_IF UNDER 1 YEAR |iF UNDER 24 HRS. 
= RACE WIDOWED, DIVORCED, ‘TMonths | Days | Hours | Min. 
ie Male White sooMarried July 3,1877 BOs “ae 


]Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS H. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 

dona during most of working lifa, even if OR INDUSTRY COUNTRY? 

aiid Retired News Stand | Westernporé Md oie 
2 vas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
} 3 W.F.Mansfield Mary Carney 
= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Md. 
uu +) {Yes, k.) | {If Yas, give wer or detes of sarvice) 
> : i ha Ra eS Mrs. Nora Mansfield, Westernport 
fa 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 2S ONSET AND DEATH 
Zz __ {IMMEDIATE CAUSE 1) eri aa | E mm bel Ks wil VFS 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH._ 


copy may be retained by the hospital or attending physician. 
L DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ING PHYSICIAN OR HOSPITAL: The faw requires that the death certificate be exe 


death certificate assembly should be detached for use as a burial transit permif. 


certificate has been executed by the attending physician an 


ie, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 
ves []_ No ff 
Zia, ACCIDENT WAS UNDERLYING [] ) ‘21b. PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Sia) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
M_|_ et work at work L] 
Rf 22. | hereby wid that ! eR the deceased from..f 441 ate 193. ae 5nhO;. anche 2.0. fr 195.8... , that | last saw the deceased 
f alive on. Ria Er 3 that death occurred at. ap .M, from the causes and on the date stated above. 
& SIGNAT! ee (Street, 4 town, stete) DATE SIGNED 
2 M.D. Liedmam iM fed. iy 
7 = | 23.” BURIAL SEMATION, DATE gt Len, ‘OF CEMETERY OR CREMATORY TOCATION (City, town, oF county) state) 
<q2R5s3) Bitter Feb.22/58 | St. Peters Cemetery |Westernport, Md. 
o 9° ” 
- > 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE an: Uhl, cup 'S SIGNATURE DDRESS ‘ 
ate} ) i 
pare FEB2 4 ‘58 I Rane nn Nautp hbk pe Fusbnp SMP 


1 


FOR STATE 
HEALTH DEPT. 


aM 


Poge 


a3. 
a” 


a jor. 
for your fle 


ord of He; 


| ga OA. 
“eS 
@. 
Re 
=e 
£0 
qe 
o 8 
od 
a 
“Ey \ 
3 


ners Office alang with form PM3. Page 5 moy be r 
1, and in any eve: 


fan, of remova 


‘ans 


to borial, eremoti 


e, writing the ward “pending” in pencil in (tem, 18. Give Pages 1, 2, ond 3 to the 
. prior 


EXAMINER: This certificate should be executed within 24 hours after deoth. {f ony delo: 


" 


be forwarded to the Chief Medical Exom 


TO DEPUTY MEI 
execute the cer 


L DIRECTOR: Page 3 should be esed as @ buriol-transit permi?. File pa: 


RS 


esignoted agent, 


4 sha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01406 
ba Laetrlia oie CERTIFICATE OF DEATH f 


iad Reg. Dist. No. r 
}, MACEOFDEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution. Residence before edmission) 
@. COUNTY Allegany manviano || estate ~Md. ».coury Allegany 
b, CITY OR TOWN (It outside corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 


“Cumberland O>- Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE | 
Memorial Hospital 209 Cecelia Ste vst) Now 
3. NAME OF First Middle Lost 4. Date Month Do) Yeor 
Rigster vic) Evelyn Marteny [8 Beata Feb. ti 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED oF NEVER MARRIED [(]| 8. DATE OF BIRTH % AGE a IF UNDER TYEAR] IF UNDER 24 HS. 
female white jwioweef] — oworceol) | Oct. 41913 eT ae oe 


ba: USUAL eed ‘Give maid done} t0b. KIND: OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juris ost of workis ec, even if retires 
“fousewite Morgantown,\W.Va. Ws Side 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Earl Pixler Edith Hussing 
15. WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Aden 
Yen. e7 wnhnown 1 Ro a or oe of ori 
no |- none (husband) Clemeth J.Martany, Cumberland, Na 
18. CAUSE OP DEATH [Enter only one couse per line for (0), {b), ond (c). Tn “Tamra setts : 
ART 
PART L DEATH Monte cause i) Myocardial infarction __|Pa"few hrs 
> 
=a j DUE To ° 

ceadiliahss 11 sagen ». Coronary sclerosis (left) 2 

Gove rise to immediote couse — = 

lo), stating the underlying(¢ PUE TO 

couselot, te. oa 4 
é PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} td. vee, AUTOPSY — 

RFORMED? 

5 YES €) xo] 
& 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part It of item 18.) Ft oe 

PRIMARY (1) or CONTRIBUTING O) 
§ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ed {at ‘(City or town) {County) (State) 
8 Hour 9, m. While Not while foctory, street. office bldg, etc 
= Pm. w cot work [7] of work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [fF], Inspection [*] 


opinion deoth resulted oy Natural couses “a Accident [], Suicide (1, Homicide (J. Undetermined monner O 


ACTUAL ‘ kK 
SIGNATURE _/_ PE SL 


, CHIEF MEDICAL EXAMINER ["} 
or ies its MEDICAL EXAMINER [_} 
Perse _H.V.Deming M.D verury mepicat examiner? Feb. 11- 1958 


F 6 and in my 


DATE SIGNED 


. BURIAL, CREMATION, |72b. DATE THEREOF 7c. NAME OF | F CEMETERY OR CREMATORY 7d. TOCATION. (cy) town, or county) (Stote) 
REMOVAL (Specify) 5 
Feb. 14,1958pleasant_ Hill Cemetery Morgantown, West Virginia _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR be creas SIGNATU 
ia 00 
£51358] et 


=a 


th: Page 4 


y the funeral directar, 
2 should be filed with 


@ 


Pages 


jours ofter death. 


that the death certificate be executed within 24 haurs al 
Then pleose remave carban papers. 


jires 


tending physicion. 


|, crematian, or remavol, and in ony event ws 


NDING PHYSICIAN: The law requ 


 hospitol ar 


a 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


TO HOSPITAL OR 
may be retained 
‘3: 


uid be detoched for use as the buriol-transit permit. 


the regsyrar prior to burial, 


poge 


TO FU 


VS A15 (4) 
15M 10/57 


60 


% 


\k 


MARYLAND STANE, Pig et F ae ne 18 
ality LLM Cz. = O " 
1401 CERTIFICATE OF DEATH nop. ow, wes Lf 


1 Le aaa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


P b. COUNTY 
ALLEGANY marruno || fAKRYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMBERLANG 4 DAYS > _NIKEP 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION { ON A FARM? 
Yes [} No 
First Middl ya or 
WORE, irs iddle tost DA Month oy Yeor 
i dla DAVID MATTHEWS ata 
5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [- | 8. DATE OF BIRTH 9. AGE (In years 
AUG 1896 gat birthday) Hours] Min 
MALE WHITE wivowep [] pivorceo [] 1s. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dyzmg mos) of working life, even if ya ‘ ¥ 


MARYLAND Uso AS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MATTHEWS, PETER VUerrbea. Lorber t& 
Meena eet eta alts Sots 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
re (5-09-LI 97 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e).] INTERVAL BETWEEN, 


, 4 ONSET AND DEATH > 
TAN LOFATMEDIARE cause i MYOCARDIAL FasLu RE ( ace ~_| # weeks | 
J DUETO 1 YU CAR Y/AL. FIRB LOSIS — cit 
ns, if ony, which MCOZzav A RY PRTIFL+O SCLEROSIS ried! 


to immediote 
couse {o}, stoting the under- DUE TO 


- rE ‘ 2 

ipa pictoselictts a ViIRYS PHEIU MANA. YUE ha 77 _ 

F Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Maa eat 

/ 4 By f, 4 
Way: URE MAA - (EL ATI WS (CHL Ol AC) vesE) NOG 
200. ACCIDENT WAS UNDERLYING () 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [] of work 


21. | cortify that | ottended the deceased from_/-#-B.._ 20, 19.535 to_ Fe wet, AQSE=_,thot | last sow the deceosed 


alive on____f™ ae , 1%) ae ond thot deoth occurred ot___6215R, from the couses ond on the date stoted obove. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


AD PELE MING ST. ashy 


Sa 

20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type) 


DR. So Me 


No. BURIAL: eaaoN ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOVAL (Speci 
BURIAL 2/27/1958 AUREL HILL CEMETERY | MOSCOW, MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


GEORGE EICHHORN  LONACONING, MD. _|oanggap3 ‘58 


. REGISFRAR'S me 
( Ua pati. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


>. 1435 CERTIFICATE OF DEATH i 408 


~ Reg. Dist. No. 
il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. 


jo COUNTY al Legany marvin || ° "Maryland »counTy Allegany 
b. Ra Coat {If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote ftimits, write RURAL ond give nearest town) 
dig tet 
“IRep . Nikep 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | y d. STREET ADDRESS e ro) RESIDENCE 


eal 


OR INSTITUTION IN A FARM? 
yes] no PQ 

3. NAME OF First i Lost 4. DATE Month Day Yeor 

DECEASED OF 

(Type or prin!) Mary MeCabe cam =February 17 19 58 
5, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. (ay 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 

tos asin 

Femal.e White |woowox  ovoreoo | January 25,1873 “BO” m. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 5 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


sorng pak cocaine vores Own Home Lonaconing, Maryland UeSeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Martin Catherine Barry 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 


Ves, no, oF unknown} If yes, give wor or dates of service! 
nene Angela McCabe Nikep, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-} Da Ug! er INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


y the funerol director, 
2 shauid be filed with 


e 


Pages 


= 


ed 


Then please remave corban papers. 


far prior to burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


Conditions, if any, which 
gove rise to immediote 
cotse (0}, staling the under- 
iying couse fost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


y Diabetese M4ilitis. os Een 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port tl of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour a.m. While Notavhile, foctory, street, office bidg., atc.) ! 
p.m. 19 lot work [1] ot work [J H 


21. | certify that | attended the deceased from Ba, EAnnn-- W5g-. to, Fie FF Wa5g.-that | last saw the deceased 
alive of __.-& t+ Ser: “39 a and that death accurred RR aces the causes and an the date stated above. 


YY E {Streel, city oF town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI Lertle UG bys f\ 


PHYSICIAN! 
NAME (7, 


MEDICAL CERTIFICATION 


° 
cs 
5 
3 

2 
= 
a 
GS 
fe 
= 
2 
bo 
5 
3 
o 
g 
3 
° 
3 
2 
& 
5 
8 
€ 
°° 
8 
tc 
° 
é 
3 
= 
s 
3 
ioe 
s 
z 
2 
© 
2 
= 
z 
< 
g 
a 
Z 
= 
= 
o 
£ 


R: After this certificate has been signed by the attending physicion and campletely fille 


 haspital ar attending physician. 


ld be detached for use as the burial-transit permit. 


DIREcy 


oy) 
22d. LOCATION (City, town, of counly} 
emeter Barton 
23, FUNERAL DIRECTOR'S SIGNATURE Qha. REC'D BY REGISTRAR | 24K. REGISTRAR'S SIGNATURE 


George Bichhorn s FEB2 0 58 | Uh educn 


moy be retained: 
‘7 


TO HOSPITAL OR ff 
poge 
theres 


TO FUNE! 


gS 
2a 


. avaana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


vm dt 409 


nie, 1436 
LTH DEPT. 1, PAGE OF DEATH “ e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence = 
> OUNT' 
2 . ae = ° Allegany Waaetngens || bleesTaTe Md. b. COUNTY Allegany 
% Es Ni B. CITY OR TOWN it cure corres ih, ie RURAL oe OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
AB ind ge vaca ll} 
85% ; " 
$3 Pinto (in auto) me a (PInoy py Is. F Coase 
a d. RE OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street ‘oddress) d. STREET ADDRESS . 1S RESIOUNCE 
P28 tor ™M / ON A FARM? 
6 t.3#5 Cumberland, “aryland "25 ah Ste eee ves 1] No Lk 
{ 3. NAME OF First Middle leit 4. DATE * Site ae “aber Year 
oa DECEASED . oF 
; {Type oF print) Conward Maurice Miller DEATH Pep. 7 19 58 
3. SEX 6. COLOR OR RACE |7- MARRIED PR] NEVER MARRIED []|®. DATE OF BIRTH 9. AGE wr eon TIF UNDER TEAR] IF UNDER 24 HKS. 
= beef y 
Male white wipowe [7] ovorceo O |Peb.]4— -1919 | ef Min 


form PM3. Page 5 may be r 
event within 72 hours afer death. 


it in ttem, 18. Give Poges 1, 2, and 3 to the 


100. USUAL OCCUPATION 
during mest of working Kite, even i catived) 


Lumber- 


2 oh kind of work done! 10b. 


KIND OF BUSINESS OR INDUSTRY 


Walt r Yoder & Son 


| 


11, BIRTHPLACE (Stote or foreign country) 


Jerome, Va. 


13, FATHER’S NAME 


Silas Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Ethel Hamilton 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


‘Ze {Yes, no, ef unknown) tif yas, give wor or dotes of service] Bel es bat es ‘Cumber Land , 
£ L207 O/OSKwife)Thelma Miller, Pinto,Md. Pa. ra 
ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) ae cs 
£ : 
= RS Z my | DeaTH was causeo sv «Subarachnoid hemorrhage | few hours. 
aes 390% QUE To 
35 2 Conditions, if ony. which » Ruptured cerebralaneurism also had 
ge = gove rise to immediot me ouE A ed 
bee lah ai HNO , Coronary osteal sclerosis (right.) 2 
A § Seure lost, a 


PART I. OTHER SIGNIFICANT = Bie CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(0)/19. eed AUTOPSY 
PERF 


EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is 


e, writing the word “pending 


e 


e farwarded to the Chief Medicol Exomi 
L DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages 1 ond 2 with the 


TO DEPUTY MED} 
execute the cer 


4 FORMED? 

P YES fe Not} 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) = > 
PRIMARY CJ or CONTRIBUTING 1) 

& | cause oF cata. 
3 [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ee [a (City or town) " (County) (Stole) 


Hour a.m. 


p.m. 


apinion death resulted fram: 


Ww 


21. 1 certify that | taak charge af the remains described abave, held an Autopsy 
Natural couses [§ Accident [7], 


foctory, street, office bldg. 


While Not while 
ot work [] of work 


|, Inspection Ct. 


~ 


and in my 


Inquiry Bs. 


Suicide [[], Homicide [1. Undetermined manner QO 


REMOVAL (Specify) 


10,1958 


v 


Sunset 


23, FUNERAL DIRECTOR'S 


SIGNATURE 


John J. Hafer, Cumberland, Maryland 


a 


ADDRESS 


UW Reaud 


ACTUAL 4 nA ; DATE SIGNEO 
AAG 4 fd) r map, CHIEF MEDICAL EXAMINER (} 
—~ ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
Name (yp) He VeDeming M.D. perury mevicar examiner Feb. 7=1958 | 
Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county) (Stole) 


= 2: -“ 


a : 
nm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1425 CERTIFICATE OF DEATH reg. oist. NG) I 49 () 


A. Sey dae {Where deceased lived. If institution: Residence before admission) 
“ Maryland  °°UNY Allegany 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


5.2. Frostburg 


ot 


1, PLACE OF DEATH 
a. COUNTY 


Allegany 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Frostburg 27 days 


y the funeral director, 
2 should be filed with 


1 d. OR INSHTUTOR {If not in hospital, give street address) d. STREET ADDRESS: e ASS : 
2 gs bl tWiners Hospital 14 W. Main St. ves C] Nol 
5 z 
3 @ 
= PD 3. NAME OF First Middle Lost 4. DATE Month Yeor 
_ DECEASED 
28, peceaseo., = ANDREW FRANCIS | MORRIS | Sam FEBRUARY ‘8, | 58 
c = 
= 22 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [fp | 8. DATE OF BIRTH 9. AGE ey al TYEAR] IF UNDER 24 HRS. 
2 . iont! D Min. 
ape et | male white |wwowod  ovorctoO | July 15, 1887 oe slit Fel f: 
2 3 ac 3 USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ea 3 during most of working life, even if retired) 4 
Eggi \ Ul petired janitor” kellys. Tire ¢b. Maryland U.S.A. 
aS 2 2 s — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® o8% 
8 Ser George Morris Marion V. Adkins 
= BS 2 3 ma was, Cee Ce U.S. ne bretels 16. eo 7-058¢ 17, INFORMANT Address 
= jos 0 oF untnow Ne eae ae es 
o) atin | 1'+-07-0582| Miss Martha Morris, Frostburg, Md. 
£8 2 a2 
3 3 < 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b}, ond te). ONCE teeny 
ov £G5 2 
2 eee PART DEATH MEDIATE CAUSE (o)__AGute Leukemia - Jymphocytic. 10 days 
5 fF? LO46 DUE TO 
* 4% > Conditions. if any, which io 
3 Eo gove rise to immediate 
“= c = " DUE TO 
5 Pe cause (0). stoting the under- 
= s252 tying couse last. ©) 
z x i 5 ee ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. pela | 
2SLzo = . 
etgee Os Mucous Colitis vs[] NOB 
Ray a E [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port of item 8.) 
£2 = 
eee u AM XXX 
Betas 3 20e. PLACE OF INJURY 1208. (ci 
gre ye 8 ee UES MORE ee ee en re 
Eozie Z ; XXX 
aps ° = 1 
2<58 
Zei5e 21. | certify that | attended the deceased from.___Jans.11_, 19.58 toFeh. 8. 19.98. thot | lost sow the deceased 
os s $5 alive on_____ Feb. 8. -, 19.98__, and that death accurred at_LO P.M, from the causes and an the date stated abave. 
. Bo pie, ( = ; ADDRESS (Street, city ar town, state) DATE SIGNED 
ae .2% ee: - 
ages sé } SIGNATUR OL: x (Gee sp LEEW. 2 fy. Broadway 2). i... BATES 
£apza 
zs ei PHYSICIAN'S: 2 
2 > nawe(to__Martin Rothstein, M.D. Frostburg, Md. 
8 3 oe 2a. Hae ae 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
>> B> peci 
ae g2 porter Feb. 22,1953 St. Michael's Cemete 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR 


VS AIS (4) 
15M 10/57 


Bab Ws SIGN el 


vate FEB 1 3 58 


J.R. Durst, Frostburg, Md. 


that the death certificote be executed within 24 haurs P.:- Page 4 
2 


IDING PHYSICIAN: The law requires 


@ 


 hospitol or ottending physician. 


#: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
1402. CERTIFICATE OF DEATH nea me te 


ow) 


st 

35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

2 0. COUNTY o. STATE b. COUNTY 

2 MARYLAND 

he Wi 4 AN ARYLAND 4 AN 

a3 B. CITY OR TOWN (if outside corporate fimits, write Pree ee c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

7] 'U! give nearest town! 

$2 MBERLAND MI.NUI 3 2 CUMBERLAND 

v2 d. NAME OF HOSPITAL (IF ‘ lala gi Y . STREET ADDRI . 1S RESIDENCE 
cere a OR INSTITUTION : PEMORTT AY HOSPITAL is “18 bors s ON A FARM? 
a e MEMORIAL & WARWICK AVES 10 N. MECHANIC ST yes [] NoXJ 


21. | certify thot | attended the deceosed from.________ ee lot IME. sa fom Se ---, 1%_...,that | lost sow the deceosed 


“ brawl ond thot deoth occurred ot 6a oa-M, from the couses ond on the dote stoted obove. 
aaa : 
ADDRESS (Street, city or town, stote) DATE SIGNED 


olive on__. 


{ 


Z pista First Middle lost 4 ie Month Doy Yeor 

a {Type or print) NIXON DEATH U; 
=. 19 
> 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {la ysor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
z lost bir ry) Do: H Min. 
2s FEMALE WHITE wivowen [] pivorced [J FEB. 20, 1958 a ys | Hours - 
ae 2195 
& ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 E15 during mos! of working life, even if retired) 
oe CUMBERLAND, MO. U.S.A. 
S 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RS JERRY NIXON DONNA JEAN KERNS 
2 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 1 (Yes. 90. oF unknown) (It yes, give wor oF dates of ervice) 
2. 
ge, 18. CAUSE OF DEATH [Enter only one couse per line ). ond (€)-} INTERVAL BETWEEN 
=ay PART |, DEATH WAS CAUSED BY: WS, : 
ose : - IMMEDIATE CAUSE (o}. 
=e H DUE TO 
> 
fer Conditions. if any, which is 
ZeES gave cise to immediote Ly 
gos couse (0), stating the under: ( OVE TO 

=e lying couse last. (c) 
c ae 
he 5 ey m4 Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. pe ee 
2S = 
825 (é) s ves] No) 
iS 3 5 S 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari II of item 1B.) 
. & | OR CONTRIBUTING [) CAUSE OF DEATH 
225 & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
tes & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State} 
Ses s foct fice bl ‘ 4 
har ry Hour a.m, 1p [While Not white cara reelscttins bce, igeia 
2°75 = pom. jot work ["] of work [7] ‘ 
so 
aoe 
zo 

5 

J 

3 

uv 

° 

3 

2 

> 


far priar ta buriol 


2 acTuat — Kb 
eve } SIGNATOR ae eee seta tn de ae eae Jiectoousieeaseeteciee 
£a 
Z2z PHYSICIAN'S 
xe > NAME (Type pa tad 4, 
a3 —_ a 2b. DATE THEREOF ‘Yac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2sBes 4-40-56 lweomoeral 4 F ( iD 
Ofo ee Mem era: ospilar UM o ruto 
ye 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
YS A15 (4) ; 
15M 10/57 oate FEB2 4 '58 ee 


».. Page 4 
yy the funeral directar, 


that the death certificate be executed within 24 hours a 


Cael 


2 shauld be filed with 


® 


Pages 


Then please remave carbon papers. 


ires 


gned by the attending physician and completely fi 


nding physician. 


NDING PHYSICIAN: The low requ 
ached far use as the burial-transit permit. 


e hospital or a 


& 


DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 
may be retained; 
* 


far prior ta burial, cremotian, or remaval, and in any event 


juld be det. 


VS A15 (4) 
15M 10/57 


within NG after death. 


= 


Se 
> 
o 


I 


A 


N\ 


NI 


~N 


1403 CERTIFICATE OF DEATH ig Ee 


1 SNORT TES Le 2. Abie RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
ALLEGANY MARYLAND MARYLAND SOUNTY VADLEGANY, 
b. iy oe TOWN (If Sun corporate) timits, write | c. LENGTH OF STAY IN Ib A eye OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
COMBERCAND” 2 DAYS on 
d. NAME OF HOSPITAL {If not_in hospitol, give street_o jress) /d. STREET ADDRESS: e. 1S RESIDENCE 
ploy HEMOR vat HOSPTT 1% 435 GRAND AVENUE eC) NOR 
3. Rerekee, First Middle Lost 4. ss ae Month Doy Yeor 
itype-or prin) JAMES E PETERMAN Diatd ~~ FEBRUARY 26 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE —|wiooweo tt] _oworceotQ] | SEPT. 2, 1882 | is Shingle bed anal es 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND Cumberland USA 


14. MOTHER'S MAIDEN NAME 


Minnie HEINTZ 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Carpenter Labor Self Employed 


13. FATHER'S NAME 


Wm. PETERMAN 


i. WAS. ee ta u. s. ees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mies Coes soir Faieigeeo assist oan ‘i 
Yes | War I 3459-09-01 Berdie Peterman 435 Grand Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] 3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - Auk arab Breen 
IMMEDIATE CAUSE (0) 
UG By DUE TO 
a o- py) x 
LMbs 


Conditions, if ony, which bo 


gove r to immediote 
couse (0), stoting the ynder- ( CUETO 
lying couse lost. {e. 


A Part Il. OTHER SIGNIFICANT CONDRIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. MAS AUS 

$|_ Cares —ritralas Urn 

3 & 3 yes PJ-No 1] 

& | 200. ACCIDENT WAS UNDERLYINGA] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyrb of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 

ray Hour o. m. While Nat white factory, street, office bldg., etc.) q 

= p.m. 19 Jot work [1] ot work [J : 
21. | certify that | attended the deceased from._.2Y fiée2___, 19 $8, to... 2G AG. , 19.SKthat | last saw the deceased 
alive an pe | & .. and that death accurred ot. 8240.-4M. fram the causes and an the date stated obave. 

DORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL : 
SIGNATUR' 


moveuns Cneerew 6 sReLD 


Ro. ces. ON: ‘Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
Burial” |8-1-58 St Lukes Cen. Cumberland ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ames F. Scarpelli Cumberland ,Ma, 


Ciera FF eavtuths 


‘da. REC'D BY REGISTRAR 4 ‘2ab. Aas” 2 SIGNATURE 


ATE MAR 3 is} 


Sebo - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M) [426 CERTIFICATE OF DEATH top. nn TS 


o. 


a2 


ss 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. STATE Maryland b. COUNTY Allegan 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Alle. gany MARYLAND 


b. CITY OR TOWN (If outside ao fimits, write} ¢, LENGTH OF STAY JN Ib 
no ees eB 


y the funerol director, 
2 should Le filed with 


Lonaconing 
7 d- NAME OF HOSPITAL (f notin e_ give street address) (/ & STREET ADDRESS o- 1S RESIDENCE 

°o 

< ! Miners Hospital High street Yes [] NO $9 
2 @ 3. NAME OF First Middle tost 4. DATE Month Bey Yeor 

= A i 

Sta {Type ot print Mary Nolan Picedani | pram rere 4 __19 $8 
£ & . 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (C1 | ® OATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ee ee o Months| Doys | Hours | Min. 
ae wioowenK) _ovorcetot |August 61885 | Fe" m 

2 e8f ) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $ aks during “er ‘of working Wi ork if retired) 

HS: at ee House Own Home Lonacening, Marylan UeSeAe 
Sane Bs “113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ev 88S 

SES ile Daniel Nelan Elizabeth Downey 

= $83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

> ao & ba {Yea no, oF unknown) {IF yes, give wor or dates of vervice) 

& pts no Daniel Fitzpatrick Lonaconing, Md. 

=e 

8 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (ond (J on INTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY, (7 i OS eee 
cg ye IMMEDIATE CAUSE (6 . 3 Ay 
= See YW DUE TO é : ” 

OF oe! he: : 

= ze > Conditions, if any, which Qu Woe c 3 { wal 
3 Eo gove rise to immediote 7 

5 $f catse (0), stoting the under. ( OVE TO 44 \ D ( ie ie 

Sets lying couse lost. 6 Ye AL inns Cer wk Welln 

RRS 

228 Bue 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19- WAS AUTOPSY 
= bh eo (4) — 
“e853 = 4 ves(] No(] 
Pegs = ] 200. ACCIDENT ‘WAS UNDERLYING oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

EEE Tate & | OR CONTRIBUTING CJ CAUSE OF DEA’ 

aeoes & |e EnTHeR, NOTIFY MEDICAL EXAMINER), 

Sewe x ah hana De in. =) in Te beaker 
SS5ss & ]20c. TIME OF INJURY Month, ai Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (Stote) 
= ES 2% 6 Hour a.m, While Not while foctory, street, office bldg., etc.) 
esi ls = p.m. jot work [-] ot work [-] H 
@ aseeb'S \ Fe 

Ee OR ay ee 21. I certify thot | eae the deceased fram. ,W28, to. 20, ‘t_., 19:S Sthat | tast sow the deceased 

ae: Aas 

Bases alive an__. -, and that death accurred at._ia_(-l'_ M, fram the causes and an the date stated abave, 
& oD 

& Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
ID dasa ; ACTUAL 

epess / SIGNATURI MO) eee 

Ocara 

z PHYSICIAN'S 

= - NAME (type) a ae Lonaconind, 

= > | SS 

a sy : 3 To. BURIAL ee ‘2b, DATE THEREOF Tic. NAME OF reEnETEN OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 

2528s Burfar” | 2/6/58 + Marys Cemeter Lonaconing Ma 

ofo ge ia 3 e 

a4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mb, REGISTRAR S SIONATURE 

VAIS George Eichhorn Lonaconing, Md. . Cr. 


a er ee aaa. oe > 


Mi oy AA 


| Sy le ae oMA YLAND $ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g ‘EXAMINER'S CERTIFICATE OF DEATH ‘ 
Reg. Dist. AQ 4 f 4 


R 
{T 1, MAGE OF ‘DEATH A 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
‘ °. 
= Allegany marytano || STATE Md. eek Allegany 
Zz <a b, Guy oF Lea ees ide corporate limits, wile RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL ond give nearest town) Vv 
4 Cumberland _. 4 months |}o2 Cumberland « ): 
- / d. NAME OF HOSPITAL OR INSTITUTION (if not in in hospital, give street oddress) fi STREET ADDRESS e pent Lae 
a ok 230 New Hampshire Ave. 230 New Hampshire Ave. Yes C]_ No [i 
xy 2 pet OE he ze an saan 
a 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
@ DECEASED OF 
oa Cynthia Kay Plummer | om Feb. 16 9 58 
=s 3. SEX (6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3 8. DATE OF @IRTH 9 AGE i sean [IEUNDER 1YEARL IF UNDER 24 HES. 
FE female |white wioowen] _ovorceo} | Oct.18-1957 _ oi wag Baa 
s ms 100, USUAL OCCUPATION, Give king ole done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 ing most of working life, even if retic 
Bae in..." Cumberland ,Md. U.S.A. 
35 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : . = 
gE Harold 0. Plummer Tresa G.Sponaugle 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens = 
< | {Ye2, ne, of wnknown) {Il yer, give wor er dates al service) 
no none (father) Harold Ole Plummer , Cumberland , Ma : 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] = Bp serrtts 
ran -oomassee,  Asphyxta a few min. 


G2 ho DUE TO 


Conditions, if any. 2 kim Aspiration of stomach contents. 


Gove rise fo immediote cause 


{a}, stoting the underlying( PVE TO 

Seton te = =—s = 
3 PART $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To. DEATH | BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. was AuTOrsy 
P) vestigial 

; IAL CAUSE WAS . DESCRIBE HOW INJURY OCCURREO.AEnier noture af injury fi W of item 18 

5 | PRIMARY (CJ or CONTRIBUTING C] Baby Ee Sune TyaHE Be Sha OWHT The LEE! reve . 
5 | cause oF Death. 
aa 2 o plea VS. ‘ore had a sore a 22 
3 [ave TIME OF INJURY Month, Doy, Yeor | 20d. INJURY (aes 20. PLACE OF rae ey form, 120F. (City or town) (County) (Stote) 
5 factory. street, office etc.) 
£/6:50 2 Feb. 16458 amar Seustlcg fom ! Cumberland Allegany Md 


21. certify that | tock charge of the remains described abave, held an Autapsy [x], Inspection A inquiry Pe and in my 
opinion death resulted fram: Natural causes [], Accident [Jf Suicide [], Homicide []. Undetermined manner [] 


DATE SIGNEO 
settee ADL D gee: __ Mo, CHIEF MEDICAL EXAMINER [7] 


writing the word “pending” in pencil in Item 1B. Give Pages 1, 2, ond 3 to the 


EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is ne: 
e forworded to the Chief Medical Examiner's Office olang with form PM3. Poge 5 moy ber 


re, 


s 


DIRECTOR: Poge 3 shoutd be wsed as a burial-tronsit permit. 


ASSISTANT MEDICAL EXAMINER [_} 


Raueets H.V.Deming M.D Derury mepicaL examiner PY Feb. 1S— 2958 


To. BURIAL Genrer [7b. OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) — [sey 
rial” | 2-18-58 jlicrest Burial Park | Cumberland,IMd. 


23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


James F, 3: ee  Gppber and Md. ERB 2 0 58 Fre 


TO DEPUTY MED! 
execute the cer 


ABR —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qo CERTIFICATE OF DEATH ves. at ne OLELS 


2. Ud de ie (Where deceased lived. If institution: Residence before admission} 
°. os 
Maryland » COUNTY Allegany 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 


Little Orleans 


d. STREET ADDRESS. 


a_i 


hi vp pe oe a 
°. 

tH Allegany County 

b. CITY OR TOWN (If outside corporote fimils, write iF LENGTH OF STAY IN Tb 


RURAL ond give neorest town) 
¢ 2yr, 3mo,19da.J 


umberland 
d. NAME OF HOSPITAL {If nat in hospital, give street address} 


the funeral directar, 
should be filed with 


{ x OR INSTITUTION e. ite tng 
* f, Sylvan Retreat ves 1] NOL} 
f) 3. Bextnees First Middle Lost 4. pale Manth Day Yeor 
25 {Type or prin!) Emma. EB. Price beam February 19) “1958 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED fy Never MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
s RF : fast birthdoy) [Months Doys | Hours Min. 
3 emale White |woowe — pvorceo] | March 19, 1876 81 ys. 
a 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


be executed within 24 hours ee 


PART §. DEATH WAS CAUSED By: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


5 
ao 5 +f 
pa during most of working life, even if retired) 
> a 
e3 Maryland U.S.A. 
) 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ers John T, Woile Elizabeth McGinnis 
& 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
& = be Tres, ro. % epninown] (if yes, give wor or dates of service! H 
Be ite) None Charles R Price R.F.D.1 Hancock Md. 
8 E 18. CAUSE OF DEATH [Enter only one couse per line for (0). p INTERVAL BETWEEN 
re “ 
& 
#£ 


2 0 
ne Muntiukeps | 
DUETO Vie 2 Ta oa 
Conditions, if ony, which ns OO y AACOD @ AADve, 
gove rise to immediote( so $ < 


couse (0}, stoting the under. (. : 
iL ie cp ee! Rie ee deinen drett_2e 


= _ 


‘ 


ttended thesdeceased frame he ag 


$b: (DIK W2%. 


21. | certify 
olive on___ 


IDING PHYSICIAN: The law requires that the death certificat 


NI 


s 


Ss 

5 ; 
3 3 Part if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ifo} [19 WAS AUTOPSY 
ES = . — Mi 

cs Z i. See € me ves) No [4 
2 = [20a. ACCIDENT WAS UNDERLYING 1] [20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

§ & | OR CONTRIBUTING [) CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
3 3S Hour o. m. While Not white factory, street, office bldg., etc. 

3 = p.m. 19 fot work [J ot work 5 2 

. 

oO 

2 

© 


‘OR: After this certificate has been signed by the attending physician and cam 


Id be detached for use as the buriol-transit permi 
r priar to burial, cremation, or removal, and in ony ne 


AL 
x ve SIGNATURI 
Ors 
<2 ages PHYSICIA| a = 
= om NAME (Tyee) _—__James EH. Mclean, M.D. 
3 3 ¥ ‘ Fe No. Pee CREAN: ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR SREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
2 oS pec 

epeez Worvar’ | 2.22.58 Buckvailey Christian | Fulton County Penna, 
Se 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ap ON SIGNAFURE 

V5 ATS (4) ; , 2 x 

15m 10/57 | Pf Peer € (ALL? Kf =gh0 G; DATEEEB 2 5 '58 oy eee 


V 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 


01416 


1427  ““CERTIFICATE’OF DEATH 
g 28 Gi Reg. Dist. No. 
© 
S 3 1 varie ea al 2. Si eats (Where deceased lived. If institution: Residence before admission) 
= t4 = Ltd b. COUNTY 
is Allegany ee. Maryland Allegany 
= °° b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) . 
3 Frostburs Lifetime Frostburg 
= o = d. NAME OF HOSPITAL {I Frot in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
s 2 
Go = OR INSTITUTION: ON A FARM? 
ec 4 Map 4 anile ves] Nox] 
2 
3 : : : 
3. NAME OF Fi Middl 4, DATE 
= Ras ; irst i idle Lost pe Month Doy Yeor 
< Vie got MILTON W. RACE —_ 4 18 19586 
= 5, SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR’ 
= 1 W wiIDowen [J pivorceo [] 9-6-1874 tom birder) [Months] Doys | Hours | Min. 
> $38 ale ite x 83". 
2 ae Wa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 ~. Je, _ during most of working life, even if retired) 
£358 Horse Trader Livestock Deale Eckhart U.S.A 
2 $s e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a2 5 q 
2 88 1 
3 g 27 Conrad Race Sophie Botel 
& e383 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address ( Son ) 
E = Tet. a0, oF unknown) (I yes, give wor or dotes of rervice] ma i 
aS No aire 21-32-31 Ralph M. Race,Bealls Lane, Frostburg,/id. 
3 . 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


CDE Ari eae Lott hodévere CA tA TA 


. DUE TO 


© 
2 
= 


3 
s 
J 
6 
> 
3 
6 
= 
a] 
= 
6 
3 
4 
i 
5 
ma 
ee 
° 
4 
iS. 
5B 
2 
5 
rr) 
& 
S$ 
PE 
& 
5 


Conditions, if ony, which (o) 
gove rise to immediote 

couse {0), stoting the under- BUTS 
lying couse lost.- fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,4O THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. bale Piel AAS 
Z ‘i rs ME! 
iii fe tice sc fone fei Aen CEO FS ves] No— 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour 0. m. 
Pom. 


Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fown) {County) {Stote) 
While Not while foctory, street, office bldg., etc.) q 
jot work [] of work [J ' 


Doy, 


ICING PHYSICIAN: The low requires that the death cer! 
MEDICAL CERTIFICATION 


haspitol ar attending physician. 


s 


DIRECTOR: After this certificate has been signed by the ottending physician ond campletely fi 


ld be detached for use as the burial-transit permit. 


79 
og i] 
=~ oo 
fe : NAME ed ae FCA Se 
a3 K ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) {Stote) 
g SP REMOVAL (Specify) - 
Pass \ Buriia 2-20-58 __ Frostburg Memorial Parki Frostburg lig 
e & % FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vasa Toe POST EE HOES! Bhol Pho ,Ma gow FEB? 458 | QU gtueh 
15M 10/57 1 -«_ilain,tbrostourg, hd o[oate FEB 2 4 "5! CUR 2 


ot 


y the Funerol director, 


@ 


Pages 1 Gnd 2 should be filed with, 


9 physicion ond completely fille 


Then please remave carban papers. 


|, and in ony event within 72 haurs after death. 


nding physician. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 


hospital ar o 


& 


DIRECTOR: After this certificate has been signed by the attendin: 


uld be detached far use as the burial-transit permit. 


the regsqpar prior to burial, cremation, ar remaval, 


TO HOSPITAL OR 


VS A15 (4) 
15M 10/57 


page 


== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1437 CERTIFICATE OF DEATH aaron nad 7 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ALLEGANY manana |] SN MARYLAND SON" ATTEGANY 


b. CITY OR TOWN (If outside corporote its, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give neores! town) 
LIFE ECKHART 


1, PLACE OF DEATH 
@. COUNTY 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
yes (] No Ge 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) MARY ¥. REPHANN BAW" 4) FEB, 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
Oo QO lost birthday) [Months Min 
FRMALE WHITE WIDOWED ea bivorceo [] 1888 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OUSEWOR OWN HOME |, MARYLAND U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES CONDON ELLA RAFFERTY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥es, 20. oF unknown) i YR, Gre wor of dates of tervice! 


NONE WM. H. REPHANN, ECKHART, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for ig), (b), ond eZ, Ona y) ; 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Lao / DUE To 


Conditions, if any, which ) 
gove tise to immediate 


couse {o), stoting the under, ( DUE TO 
lying cause lost. fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DES BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) |19. WAS AUT: 
44 «\ LTT PERFORMED? 
~60 x AWS tih 0 ves] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part tt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (Coun! Stote} 
ay. ty ) {County) {(Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ql 
p.m. WW fot work] of work [J 


H 
21. I certify that,| attended the deceased, fram. Z- in 1952., to Ak t 25..., 12 PE _that | last saw the deceased 


Sat _...- and that death occurred ot 620M, fram the causes and an the date stated abave. 


tags 


alive at ~ e 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Mameiven___W, O, MC LANE, M.D, 


72a. BURIAL, GREG ‘Wc, NAME OF CEMETERY OR CREMATORY F . town, or county} (Stote) 
speci 
BURP 2-25-1958 ECKHART CEMETER ECKHART, MD, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC’ OF GY REGISTRAR, 2ab. REGISTRARS SIGNATURES 
Ra RITR TR ABLLA 
R JRE FROSTBUI 4D. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1406 CERTIFICATE OF DEATH nog. om. 1418 


~ ce 
oy 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If inition: Residence before adminion 
< 23 peas ALLEGANY MARYLAND || ° WEST VIRGINIA & county MINERAL 
< x) z b. plage TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) / 
> ‘ond give nearest town! ri 
. eo ‘CUMBERLAND, "MO |_DAY RIDGELEY, WeVA« j 
= 22 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 Es ( OR INSTITUTION oN a not 
ee < yt NO 
5 Mi Al HOSPITAL 2 
5 
2 r 3 es First Middle Lost 4. ae Month ‘egr 
ss si 16, 
Be earl HOWARD RA RHODES Sam FEBRUARY 16, 1958 
co 
= >o 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE He poor Bane pest Ea | 24 HRS. 
3s Bi fonths lours R 
o> ae MALE WHITE |wioowen O) pivorceol] | AUGUST 2 yes. 
4 € ae 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. UST j=! ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 Awe during mos! of working life, even if retired) 
S$ Res Mill worker Lumber Co. 
g S85 } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
ene 8% oy LEO RHODES BERTIE ROWE 
© S58 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a a & eo {Yes. no. oF unknown) {HE yes, give wor oF dates of service) 
get fee 234-38-8994 MEMORIAL HOSPITAL CUMBERLAND, MO. 
a “2 
@ eee 18. CAUSE OF DEATH [Enter only one couse per line x 2 INTERVAL BETWEEN, 
pone Sah e3 PART I. DEATH WAS CAUSED BY: sos rg 
Eee IMMEDIATE CAUSE (0) aati Eo— ee 
pe DUE TO 
2 ee 
est 4 Conditions, if ony, which . 
gs RES gove tise to immediote 
a Soaeee couse (0), stoting the under- ( DUE TO 
2.2 : sede. 
fete a lying couse lost. {e). 
3.2 8 5 3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. cae ae ae 
2soss ae a 
been ook =e 
age uv : 
aa ot ear § = | 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
z so re. & OR CONTRIBUTING [J CAUSE OF DEATH 
agses © |r EITHER, NOTIFY MEDICAL EXAMINER) 
2sses 3 [foc TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | T 20. (City or town) (County) (Stote) 
25.223 a Hour 0. m. While Not while factory, stree!, office bldg., GoD 
rf 3 2S 4 : p.m. yw lot work [7] of work [4 
fe ot ONG Fe I a? - 
2eso5 21. | certify j ay ae ea L922, gr Gs , 1992F that | last saw the deceased 
z 33 
ont es olive on____ As 22). e ---. and that death accurred &: Co, _AMLM, from the causes and an the date stated abave. 
e 3 5 HES ADDRESS (Street, city or Gn. state} DATE SIGNED 
Qos LikenreO , 
eye ss | [SeNATURe ar ws CMMAEDA 
Ocagra / 
2 2 gs . PHYSICIAN'S 
Mice, este ape mae Se «a 
SS = ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 >> 8t , REMOVAL (Specify) = 
Seo Bur. Feb.18,1958 |Rest Lawn Cemetery g 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Loe d prs THES ATURE 
VS ANS (4) Charles L. George, Cumberland, Nd. DATE 


15M 10/57 


“XK hvmana | 


y the funeral director, 
2 should be filed with 


in 24 hours AD... Page 4 
5 


~— 

a 

= @ 

=e 

= 3e 

pi 

3 Ss 

3 See 

2 soe 

S$ Rew 

aie ht 

ase as : 

Ws 3 
> 

g 

£ 

= 


TO HOSPITAL oR 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF H 


CERTIFICATE OF DEATH 


EALTH—BALTIMORE, 18 


Reg. Dist. No. 0 1 4 1 ) 


1, PLACE OF DEATH 


“MLERANY 


MARYLAND 
b. CITY OR TOWN {If outside corporate I 
RURAL and give neorest town) 


write | c. LENGTH OF STAY IN Ib 
UMBERLAND 


ST Vv 


ORT 


2. USUAL RESIDENCE {Where deceased lived. 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


If institution: Residence before admission) 


IRGINIA » COUNTY MINERAL 


7 


a 


‘d. NAME OF HOSPITAL {If not in hospital, give street oddress} 
OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


IEMOR LAL HOSPLTA =. no) 
NAME j = = 
3 Bettas = Middle lost 4. DATE Month nan 
{Typa'or print) WILLIAM My DEATH FEBRU : 
eld 6. COLOR OR RACE |7. MARRIED CKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDERTYEAR]IF see sa sae 
MAY 9 1915 person Hours] Min. 
MALE HITE wipowen [3 pivorceo [} Agia 


during most of working life, even if retired) 


MACHINIST 


POWDER CO. 


10a. one OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR sully BIRTHPLACE (Stote or foreign country) 


THOMAS, W. VA. 


12. CITIZEN OF WHAT COUNTRY? 


U A 


13, FATHER'S NAME 


14, MOTHER'S. 


MAIDEN NAME 


SHAHAN 


‘ AM 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (yes, give wor of dates of service) 214-05-585 


17, INFORMANT 


no 


MEMORIAL HOSPITAL 


Address 


CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 
PART |. DEATH WAS CAUSED B 


tia hl [Mem fro-ao 


INTERVAL BETWEEN 


ONSET AND DEATH 
[luke 


r IMMEDIATE CAUSE (o} 


DUE TO ee 
Conditions, if ony, which (6) 


Cezerh 


gove rise to immediote 


ie 1957 


PERFORMED? 


THE TERMINAL DISEASE CONDITION GIVEN IN PART vi 19. WAS AUTOPSY 
yes( NO 


injury in Port | or Port Il of item 18.) 


couse {o), stoting the under. ( OVE TO 
lying couse lost. () 
iS Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
q 
a 
= ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
be 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 
5 Macnee: aPalices ae Reeuishtae foctory, street, office 
2 p.m. 9 fot a I 


20e. PLACE OF INJURY (Home, form, | 204. (City or town) 


{County} {Stote) 


bldg,, etc.) ! 


: 


PHYSICIAN'S 
NAME {Type} DReuJOHNATORRERET © es 
‘7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
EMOVAL {Specify] ; . . m 
ener ia 2-80-1958 Queen Poin ene 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


James F. Scarpelli, Cumberland, Md. 


22d. LOCATION (City, town, or county) (Stote) 


Keyse \ ae 
Daa. REC'D BY REGISTRAR “egees SIGNATURE 
oy oe h» 

76 AS 2 


cate EBD 4 '58 


SA Nvaung 


es6t vo 93: 


O35 praatt ae ali 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ang CERTIFICATE OF DEATH ‘iy oe 


wo 


~ vs ee ae 
3 33 1. PLACE OF DEAT} | 2. USUAL RESIDENCE (Where desecsed lied. If institution: Residense tore odmission) 
o 68 o. b. COUNTY 
=> iz /, MARYLAND WIL Z L 
Sone b. CITY OR TOWN,IIF 0 fas cor eae se write Je. LENGTH OF STAY IN 1b quiside corporate limits, write RURAL ond givagearest to 
2 55 PU alee “nedegh Wi O 
2s DBR. 
e2 aN Lede OF HOSPITAL {IF-aot in ral ive street gadress) STREET ADDRES 1S RESIDENCE 
£4 OR INSTI YY, PY y, Pp) ° ON A FARM? 
am fraaAddtork K LL Act Ae | ves Nog 
3. NAME OF Fint Mi * 0 4, DATE 
@ Raver inst iddle y) Manth Day Yeor 
(Type or print) pire | Starn fi IS 


Poges 


5. SEX ? 6. CQLOR OR PACE |7. MARRIED [_] NEVER MARRIED AARRIED I 8. DATE OF BIRTH 9. AGE (In yeors 
/ los ohtntoy) 
trot. gyi: WIDOWED [J ovorceo [] | Sian. J qa 


. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aoe ‘or foreign count 42, CITIZEN OF WHAT COUNTRY? 
duripgmost of working life, "even if retired) 
ALEK. =, _- 


MN 14, MOTHER'S MAIDEN NAME 


i pete pee eee Eee, IN U. S$. ARMED Soret 16, $O% Todor SECURITY NO. '%¥ INFORMANT Address 
if yes, Licked wor or doves of »: . . My ¢) 
Mr On: [fkLiidacn E n 


|] iB. CAUSE OF DEATH [Enter only one couse per line tee 0) (6), ond (e)-] INTERVAL BETWEEN 


~. 


within 72 haurs ofter death. 


thot the deoth certificote be executed within 24 heurs 
Them please remove corbon papers. 


After this certificate has been signed by the ottending physician ond completely fi 


- « 
. PART |, DEATH WAS CAUSED BY: Oyo (RE ae he Meee 
\ , IMMEDIATE CAUSE (o! 
(a8 Ms DUE TO 
= f Conditions, if ony, which if 
3 Eo ae gove rise to immediote 
5 gs cote (0), stoting the under. ( PVE TO 
Te%sp lying couse lost. © 
=5.c % ——— 
zo 5° rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTORSY 
=> x9 ye 
pa ee 2\% ves] Nof] 
rob oe uv 
FS = Y 
Fotss = | 200. ACCIDENT WAS UNDERLYING. Oy, | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 1B.) 
zs ra & ] OR CONTRIBUTING CJ CAUSE OF DEAT! 
agees & | tir ermer, NOTIFY MEDICAL EXAMINER) 
235ss S |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) {Stote) 
Ss8os Fa fede 6 Si: . Metals foctoty, street, office bldg., etc.) 
EsE2§ = W [ot work [ot work [J |. H 
Oe ek 5 ry we 
ZF Rs 21. | certify that | attended the deceased _from. _, Wd op hn Finan 192d E.,that | last saw the deceased 
pe 2.2 , 
Bux 3 5 ative on aa, Wik , and that death occurred at.2./5°7"M, from the causes and on the date stated abave. 
a> Le ___ ADDRESS (siceet, eS or town, stote) DAT5 SIGNED 
- oe ACTUAL oe aa . Wed ¥ 
epee SIGNATURI Z \. =i aoa 
Orava ‘; ‘ 
7268 PHYSICIAN'S 7 427 ,. { 
< eS NAME (TyPa) arn Sc Se Se EE 
oa 
2 Ss % ~ No. Ar AL Tien ue ‘2b. DATE ISS Zc. Ni F-CEM on OR CRI fy = a 7d. LEE AHON a » town, oF go” {Stote] 
TSR Pye OR 
° Eo as 
- 


IERAL eee p aes Op oo "RECD BY REGISTRAR yb. Sef $ —pr 
yaar n eae ; pall Ae DATE f RAL 


¥ A NAVAN: 2 


by the funeral di 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


@ haspital ar attending physicion. 


= 


jirectar, 
iled with 


2 should be fi 


Poges 


Then please remave corbon papers. 


=> 
2 
2 
a 
15 
9 
8 
2 
€ 
5 
Ps 
we 
as 
x 
73 
oO 
D> 
=: 
a] 
€ 
2 
rc) 
° 
< 
> 
5 
u 
= 
© 
ry 
3 
S 
3 
cA 
2 
° 
= 
Fa 
& 
2 
ra 
S4 
< 
C4 


id be detoched far use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
4 1469 CERTIFICATE OF DEATH 


01421 


Reg. Dist. No. 
2: Gt ee (Where deceased lived. IF institution: Residence before admission) 
; Maryland bcouny Allegany 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


X ‘Rawlings 


1, PLACE OF DEATH 


; »' se Allegany MARYLAND 
A 7 b cig oR own (te cuhide Erte limits, write 
ond give nearest town 
unberland 6/5/52 


\ 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) yd. STREET ADDRESS ate RESIDENCE 
‘OR INSTITUTION j ON A FARM? 
BY y yes [] NO, 
3. NAME OF Fist Middle lot 4. DATE Month Do: Yeor 
Hae ela Mattie ¢. Simmons | Sim February 26, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. eee tetas TYEAR] iano 24 HRS. 
Female White |woowes (H oworceo | 12/20 1890 67 ce ea gal | 
e Vo. YsuaL OCCUPATION {Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY [1 GIRTHPLACE (Stole ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Housewife West Virginia U. S. Ae 
e 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Owen McCullough Belle Rexroad 


ia 


l ) fier [ements | V7. INFORMANT P.O ,BOx 599 wares Gumberland, Md. 
Allegany County Infirmary Records 


INTERVAL BETWEEN” 
v4 ET IDE. 
/ 
AML. 


PART 1. DEATH WAS CAUSED BY: ia 
IMMEDIATE CAUSE {o] 


DUE TO 


Conditions, if ony, which w g 

gove fi 10 immediote DUE TO y =~ x T 

cotse (a), stating the under: ; ek > 

eieasletge en Vee ie Bitntc pepk ferttottirv>to ? 


Past Il, OTHER SIGNIFICANT INDITIONS.COMTRIBUTING TO DEATH BUT Ni ELATED ~ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
f a B V : PERFORMED? 
V4 OD ves] No [4 
20a, ACCIDENT WAS UNDERLYING [5 20b. DESCRIBE HO’ WANURY OGCURRED. {Enter noture af injury in Port 1 or Part Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white factory, street, office bldg.. etc.) ! 
p.m, 19 lot work [] of work [] H 


, cremotion, or removol, ond in any event within 
MEDICAL CERTIFICATION 


a 21. | certify a7; 1 vee. the deceased from.__© [5 Shwe, |, eens 0..2/26/58 __, Whenet that | last saw the deceased 
$ alive an___2 A 6 (58 - 19.4... and Ahat death occurred ot 5210Pm, from the causes and an the date stated abave. 
2 - x / ADDRESS (Street, city or town, stote) DATE SIGNED 
aeess — /| [Senin poe a EC ms, _49 Greene Street 2/27/58 
& ] 
zs i> Nane(ye_/Ure James E, McLean @umberland, Maryland 
& 32 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
zoe Ze AePalec™ | 7 Mar. 58 Waxler Cemetery Dawson, Md. 
° ° as 
- 


15M 9/55. 


HAN 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS. (4). ‘ elle é : : pare MOP OE ie i 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
141 __ CERTIFICATE OF DEATH avy, ou 422 


1 


‘“~ oce —s 
s 3 is 1. PLACE OF DEATH & pte Leb? (Where deceased lived. If institution: Residence before odmission’ 
a 
& 8x a. COUNTY MARYLAND a. STATI b. COUNTY / 
. SE Allegany i irginia Minera v 
ce b. CITY OR TOWN (if outside corporate limits, write [c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give ae town) 
4 Bi RURAL and give nearest tawn) = 
D> 9 x 

- S mheriand O 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS oo bf RESIDENCE 


by thefoneral 


3 ot OR INSTITUTION. FARM? 
are ; Along Rt. # 220 ve) Nok) 
5 z Saered Haart ths ay 
2 5 3, NAME OF First Middle tost 4. Dare Month Doy Year 
= DECEASED 
a J (Type ar print) ? Willian SeatH 19 £2 
< 
rae tS ° 5. SEX 6. COLOR OR ee “i MARRIED [] NEVER MARRIED [X] | 8. DATE OF BaTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
= aie lon lendogy Manths] Days | Hours] Min. 
Sele — wivowep(J ss vorceof] | Nove 25, 1873 ES sats: 

Aye 
2 FS; Too. USDAT OCCUPATION (Gi 17 work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign toe 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during mast of warking life, even if retired) 
: = Lab C C \p Bedford C 
5 pes aborer elanese Corp > edfor Oe ILS.8 
3 ° 3 3 13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 

soc 

o *, 
ees John Skelley Rachael Thomas 
= = 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Gee {Ye1, 0 oF, a {IE yes, give wor oF dates of service) =< it 
8 of | 217-10~1846-A Mr. Samuel L. Skelley Rt. # 3 Keyser, We Vae 
< £ ed 
3. 8 18. Ta OF DEATH [Enter anly ane cause per line for (a). (b). and (c).} INTERVAL BETWEEN 
3D 2a PART 1. DEATH WAS CAUSED BY: f 7 erat 
ae PS pen IMMEDIATE CAUSE (o} Conc AY DS 0L sft Fan Ca a A ae 
5 =F: {OS DUE TO 
= Bz> Conditions, if ony, which & 
$$ 2 Eo gove rise to immediate 
1S Ngeace couse (a), stating the under. ( CUETO 
a fae a lying ca last. (©). 
eis 
38 4 5 C iS Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BESES 2 ae ane 
ease 8 Ol% ves] NO 
Fess & | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Hi of item 1B.) 
S Shea & | OR CONTRIBUTING LT CAUSE OF DEATH 
aeges & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 a 86 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 {City or town) (County) (Stote) 
+52 es ra (ite ay While Not while foctary, street, office bidg., etc.) | 
Egil g p.m. 9 pa ey soe o ' 
g $235 21. | certify that | attended the deceased fram. W.S@, to. 19.SA_,that | last sow the deceased 
a a. A 
$+ os 3 alive on... = 2S =, 19_ Sf 6) x that death accurred at_<_//__M, from the causes and on the date stated above. 
ws 8 3 im 6 ; ADDRESS (Stee, city or rae stote) DATE SIGNED 

pare ACTUAL y, : se 7. 
ae $3 / SIGNATURE how few MD, nooneen A Leteheet: 

£az 
Zes85 PHYSICIAN'S 
re odes NAME (Type), paee SW EIE 
3 3 A Ro. at cea | ab. Dal DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7a. a. (City, fawn, ar caunty) (State) 
a MOVAL 
eR Re ELT 2/28/58 aby ss =, Cresaptown, Maryland 
ere 23. iam a 'S SIGNATURE ‘ADDRESS BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
¥5.a15 4) Charles L, George Cumberland, Md. ; | rs. 
D g i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1411 CERTIFICATE OF DEATH 11423 


and 


es a Reg. Dist. No. 
g = fi 1 erent a wilore RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 8. °. ‘ b. COUNTY 
32 \ Allegany MARYLAND “Maryland Allegany 
B 3 b. Ae eae (it eunce sige limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest! town 4 z . 
23 a Life Cumberland 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} J d, STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION 3 a t ON A FAR 
ae 819 Bedford St. 819 Bedford Sst. vs} NOR] 


Middle 4. DATE Month Day Yeor 


bam Feb. 13 19 58 


9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
leader Days | Hours | Min. 
yes. 


10. riage ede) ee, kind a oe 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
ring most of working fife even if roti me 

Housewire Own Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James Wright Estelle Korns 
1 WAS, aed a U. Ss. bye raneeey 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

arabe ake beth ee 
e) Ex None Ethel Johnson, Cumberland, lid. 


DECEASED 
(Type or print) 


i. SMITH 


Pages 
hy = 
S g 
is 
fs 
o 

o 
= 
ioe 
P 
ct 
© 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1 papers. 


death. 


5 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave cl 


Conditions, if ony, which 
goye rise to Immediote 
cotse (0), stoting the under. ( DUE TO 
tying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. NAS AUTOR, 
yes] Nol} 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ns, 
20c. TIME OF TNJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Noi white foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J of work [J i 


21. | certify that } attended the deceased from_-2///S° 8, 19, tol BL SY, 19___that | last saw the deceased 
olive on_ 2 ASE. ates IRE. _, ond thot deoth occurred ot.s2-7-M, from the causes and on the dote stoted above, 


ADDRESS Street, city of town, stote} DATE SIGNE 
ie: \ open Tn Se 


‘ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely fi 


uid be detached far use as the burial-transit permit. 


SING PHYSICIAN: The low requires that the death certificalé be executed within 24 hours 
MEDICAL CERTIFICATION, 


for priar ta burial, crematian, ar remavat, and in any event within 72 hot 


& Be SIGNATURI BAD! st Oo SON Te eee ee oe ee ee 
22 * ys ae ER 

= ype ‘ AO ATF Es i A RNA Le Ee ee e's 
Fy ~ fs Zo. TEMOVAL Gea 2b. DATE THEREOF "tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Spe ee Buriat 2/16/1958 _ |Rose Hill Cemeter Cumberland, md. 

- 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
wise Byron Kight Cumberland, Md. oate® C= Ge ey: 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1412 CERTIFICATE OF DEATH N41424 


Reg. Dist. No. 


ox 


th: Page 4 


8 5 - La ee a7 ees pesemece {Where deceased lived. If institution: Residence before admission) 

£3 z ALLEGANY ° SAE MARYLAND B COUNTY ALLEGANY 

. 3 b. cine OF OWN (It aaa esol limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

is COMBERLAND 9 DAYS J& CUMBERLAND 

os 2 d. OR INEITTUTIGH a {If not in hospitol, give street oddress) rig STREET ADDRESS \ on eee 

=~ 60 MEMORIAL HOSPITAL 702 MARYLAND AVE. sD) No 

@ 3. arte a Fiest Middle Lost a. hg Manth Doy Yeor 

. fiype oF rit MARGARET Frances SMITH beth = FEBRUARY 28 —i9._-50. 
S S. SEX 


6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 
FEMALE WHITE jwioweo) —_oworceo) | JAN. 1, 1889 


10a. USUAL OCCUPATION (Give kind of work dane| 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
63 birthday) [Months] Doys | Hours Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


g Meacowne ee we Bea Own home MARYLAND, Westernport UW. Sie We. 
& ~ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S THOMAS RUCKMAN Zdled&has HAINES 


] pas OecEnstO ri ee Bales ig 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 214~05-8223B) MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B, CAUSE OF DEATH [Enter only one couse per Ij (9). (b). ond INTERVAL BETWEEN 


(¢)-] 
PART |. DEATH WAS CAUSED BY: ss 2 peaks Abels Uy i 
IMMEDIATE CAUSE (a). 
FU S XK DUE TO 4 
Conditions, if any, which » Bpeyperrtzwerre Meriva 


tha? bunk 
gove rise 10 immediote| 9. 1 


couse {a}, stating the ynder- 
lying coute last. (e). 


\ 


4 


Then please remave corben popers. 


é 6 Pat thy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
» 121 Qéaxr 
5 4 age yes [1] No ae 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee 
& [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
= ficer, ‘oem While Netinkhe foctory, street, office bldg., etc.) ! 
2 p.m. 19 fat work ([] of work [] ' 
21. | certify that | attended the deceased from____ 7" 40 G Liz oy, 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


2 $1... 192 BZ _, and that death occurred at_O3"tOF eM, fram the causes and an the date stated above. 


a ran ; ADORESS (Street, city ar town, state) DATE SIGNED 
tte DK Deteasent <i, Cruechupta..t whe 3 Se 
/ NAME Tea) DR. We Fe WILLIAMS 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify = 
hirtar 3/3/58 Rose Hill Cemete Cumberland, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WS AIS 1 HK He Wayne George Cumberland, Md. ore - 
. MAR Oe GrSaat 


3 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely f 


may be retained 
‘¢. 


page 
the reg) 


uld be detached for use as the burial-transit permit. 
rat prior to burial, cremation, ar removal, and in any event within 72 


TO HOSPITAL OR 


TO FU 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 1428 CERTIFICATE OF DEATH aes nit) 1 OK 


all 


~ se 7 
Cid] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 a. COUNTY 9. STATI 
2 33 Allegan mamnano | °*"Voryland * COUNTY Allegany 
£ 36 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
5 62 RURAL ond give neorest lawn) vali 
e2 Frostburg : ‘AFros tburg 
238 d, NAME OF HOSPITAL (IF not in hospital, give street address) (4 STREET ADDRESS ©. I RESIDENCE 
o =3 ; ‘OR INSTITUTION 112 Mt. PL t ON z fe 
a tae f Mt. easan yes (] NO 
5 2 - 
2 @ 3. NAME OF First Middle tow 4. DATE Month Day Year 
8 2s (Type or print) SARAH STARK DEATH 2 25 19 58 
Se 5, SEX 3 6 ae OR | 7. MARRIED GB NEVER MARRIED [1] [8 DATE OF BIRTH ?. ar xeon EOE pee TF UNDER 24 HRS. 
3 Ss A jonths Ys Min, 
2? wioowen [) ovorceof] | 9=10=1877 yrs Bey 
~o ac 
Say NE 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY. 
5 < v 
g sgt during mos! of working life, even if retired) 
3S Bes Ho ework Ovmh ome Frostburg U.S.A. 
g °fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 S86 " y 
B See William Morgan Mary Jane Wilcox 
= £52 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add y 
5 SE a7 CRU OTEMET) canta er toe eee eee o on. eFrostburg, Md. 
ceeree ! No __| "None None William J. Stark,112 Mt. Pleasent St., 
$3 
3 8 AY 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (€).] INTERVAL BETWEEN 
0 Eazy PART 1. DEATH WAS CAUSED BY: 
2 be: OEATTAMEDIATE CAUSE fo Cerebral Hemorrhage days 
5 tee 4422.) DUE TO 
= fe > Conditions, if ony, which »__Arteriosclerotic Carddovascular Disease| 20 yrs.? 
3 Res gove rise to immediote 
=. Sie cause (a), sloling the under. ( OVE TO 
PeesP lying cause tost. te) 
ape] plvingzecusel tou: 
35 95° é Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 
peas 3 ole are Goudy « PERFORMED? 
2 : = 
Fares Fe ves] NOB 
2aclo Vv 
Fotssé = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port Vor Part Il of item 1B.) 
geeee & | oR CONTRIBUTING [1 C DEATH 
eeegs 3 | (F EITHER, NOTIFY MEDI NER} ree 
Sstss & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home farm, $204. (City oF town) {County} (Site) 
S58 es Fal Hour a.m. Whit Not ati jactory, str + et. 
aoe: ¢ a SS Gey ota a ite XXX 
Sees 
g ee 21. | certify that | attended the deceased from.____1 af: 23/58 _, 1S to. 2/25 ‘98 1 nee ithat | last saw the deceased 
Z82us ; Ys 
Pa x $5 alive on... 2/25/58 Estee. eb eee ;-1 ond that death occurred atl; 30A m, from the causes and an the dote stated abave. 
. iy 2 2 z ae C ADDRESS (Street, city ar town, state) DATE SIGNED 
-_ oOo = > u - 
< ACTUAL 7 a Ah ‘ 
& me SS y SIGNATURE_< 22 LY Ey, Mek wo, 48 Broadway 2/25/88 
faze 
Zeazs PHYSICIAN’: A 5 
oe 3 Mwties Martin M. Rothstein M.D. Frostburg, Md. 
ze a ————————— Se nc eee 4 
o39 a ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
eo,>53° REMOVAL (Specify) 
Bes 3 Bi 2 p=-27=58 Trostbu Memoria Park Fro burg Mad 
He 4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGISTRAR me 'S SIGNATU! 


Bter are. Pres burs Mdogte MAR 3  '58 


VS A15 (4) \ > 
15M 10/57 \ \ 


Deh 9 Masten. 


af 


ir 


y the funeral 
rd 2 should be filed wii 


@ 


Pages 1 


e executed within 24 haurs i 
bony 


{ 


Then please remave carbon papers. 
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= 
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iol, crematian, or remaval, and in any event within 72 haurs after death. 


je haspito! or 
DIRECTOR: After this cert 
uld be detached far use as the burial-transit permit. 


L 


TO HOSPITAL OR 
may be retained 


VS ANS (4) 
VSM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vist, No VLA 265 


Josette ala ‘ : ier as (Where deceased lived. IF institutian: Residence befare admission} 
= b. 
ALLE BALTIMORE PIKE SEU ic any 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn] 
8HOURS 26 Min. X ROUTE 2, CUMBERLAND, MD 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | fi STREET ADDRESS e. eer 


OR INSTITUTION FARM? 
yes (J No T) 


3. NAME OF i Middle it 4. eer Me Ye 
DECEASED paca lost jonth, Day fear 


{Type or print STEGMATER DeatH FEBRUARY hh, 168. 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ji] | & OATE OF BIRTH AGE (tn yeors IF UNDER V YEAR] IF UNDER 24 HRS. 
FEMALE WHITE —_|wiooweo ——sooworceo OF [Feb 19,1834 ° wi TS apegee teers ee Te 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House work Own home MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LEONARD _STEGMATER GERTRUDE HOOK 


1s WAS veceon Maha) WS SEMED, romcest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
av basen enkaevla) IM yeu oe wer or date eed ; i 
No ig None Rose Stegmaier Route 2, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per li . i INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
UMMEOIATE CAUSE (o] 


4, UE TO 


Conditions, if ony, which 
Gave rise ta immediate 

cote (a), stating the ynder- ( OUE TO 
tying couse tost. te 


Parr Hl. OTHER SIGNIFICANT CONDAZIONS CONTRIBUTING 1 DEATH BUT NOT RELATED Breyer TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Abooax NAM IBY J ves] no@— 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Dec eCaTEA {Enter noture oF injury in Part Far Port Hof item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ade. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawa) (County) (State) 
heuer Mie, Nett foctary, streel, affice bldg.. etc.) ! 
p.m. lot work [_} at war! t 


— 
21. | certify that | sh he deceased-from.... PPM 10. bro f-_., 192 Li,that | last saw the deceased 
alive an. A 1. p-+ and that death accurred a 635m, from the causes and an the date stated abave, 
DATE SIGNED 

CTUAL 
SIGNATURES D a bag Ass 


PHYSICIAN’! 
NAME (Type! 


Ra. Suma Creare Mb. DATE THEREOF | Se NAME THEREOF Mc. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City, tawn, ar county) {Stote) 
purtal ” |2/7/1958 | St. Peter & Pauls Ce.| Cumberland, iid., 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: otis 24a. REC'D BY REGISTRAR Ube REGIST! RS SIGNATURE 
Byron Kight Cumberland, Md. ome cee] 0 58 00 DAL 
- FEB 1 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ir EXAMINER’S CERTIFICATE OF DEATH 


01427 


FOR STATE . Dist. No. 
HEALTH DEPT. [> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminsion) 
2.2/ mL 3 Allegany manyiano |} STATE Md. cowry Allegany 
be: = 2 b. cry OR or (W outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limit, write RURAL ond give nearest town) 
88% umberland 22 yrs x Rawlings a , ‘ 
Ee 5 3 i | 9: NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ey SHS IS RESIDENCE : 
sze, OA Sacred Heart Hospital de "be {ves No 
@: 3. NAME OF First Middle Low 4. DATE. Meath Dey ——Yeor 
s DECEASED OF 
2 (Type prnn John Edgar StephenB =m = Feb. 10 19 58 
53 . 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. a= IF UNDER TYEAR] IF UNDER 24 HRS. 
i male white |wiowe @  oworeo O | May 12-1880 | 77 “im Ngee ce = ees as 
> Hep: Mabe: 5 ane ee done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ices Peet ies eax Contractor Altogna,Pa. Urc.4e 
FR 73. FATHER'S NAME V4. MOTHER'S MAIDEN = 3 
8 - William H.Stephens Maria Reem 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT “Address a . 
a [Yes no, oF unknown) {It yes. give war or dotes of service) 
—— 21-05-6049 Marion Rosenmerkle ,Cumberland,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) Nlevac eer . 
PaRT |. DEATH Was causéo ty, Tntracranial hemorrhage due to a lacerate about 


IMMEDIATE CAUSE (0) td ye: 


AIL DUE To ’ 
it ony, st »_brain from a 22 caliber rifle bullet in 


28 hrs. 


gove jo immediote couse 
{o), stoting the underlying( DUE TO 


couse Jom. i __head,8elf inflicted. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM?NAL DISEASE CONDITION GIVEN IN PART 1(0)/19., eat) AUTOPSY 
ERFORMED? 


ves! fF xo 


oe ee ee vee 8 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Fort II of item ey 
Shot himself in right temporal region with a 22 rifle. 


CAUSE OF DEATH. 
‘2c. TIME OF INJURY 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fem T201. (City or town) 
3 While Not while, factory, stree!, office bldg, etc.) | 


Blot work (J ot work FE 
21. I certify that | took charge of the remains described above, held an Autopsy fk], Inspection Pa. Inquiry lid and in tny 


opinion deoth resulted 7 > Naturol causes [], Accident [], Suicide [4J, Homicide [], Undetermined manner [] 


setae VLR % sie BR Mio, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (ype) Hs V.Deming M.D sour earn Feb.10-1958. 
REAL, CREMA: ix DAY jee 


AME Ua CEMETERY OR je eae i (Cily. town, or county) Has = 
“ape oe 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Aa 
£ 1 
; OR 58 aig Grete ace 
dirt. vate FEB 1 3 wats 


‘Month, Doy. Yeor “(County) (Stote) 


GAEDICAL CERTIFICATION, 


ab 


EXAMINER: This certificate should be executed within 24 hours after deoth. If any deloy is . 


'e, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
¢ forwarded ta the Chief Medical Exominer’s Office along with form PM3. Page 5 moy be r: 


TO DEPUTY ME 
execute the < 
b 
% e 


os 


er 


Pages 1 and 2 should by 


ite has been signed by the attending physician and campletely fille 
th. 


in 72 haurs, 


Then please remave corbon papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours #.. Page 4 


s 
DIRECTOR: After this cer 


¢ haspital ar attending physician. 


uld be detached far use as the burial-transit permit. 
rar priar ta buriat, cremation, or removal, and in any event wi 


ine 


¥: 


TO HOSPITAL O 


VS AIS (4) 
VSM 10/S7 


key 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1429 CERTIFICATE OF DEATH tay te eS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY A lleg any MARYLAND ©. STATE Maryland b. COUNTY A llegany 


b, CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) é hr : F tb J 
Frostburg : Ak rostburg 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ‘ ‘ON A FARM? 
Miners Hospital ves] No] 
3. postin aa First Middle: Lost 4. pate Month an Yeor 
{Type oF prin!) ANNIE (GREEN) THORPE fam FEBRUARY 14, ,, 58 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


& COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [©. DATE OF BIRTH % AGE ln year 
AES ictheoy 
female white |woowe pivorceo [] 2-14-1958 68 yes, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY 


housework own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos Green Rebecca Poland 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, 10, oF unknown} WF yer. give wor or dotes of service} 


-6519| Mrs. Bessie Andrews, Lonaconing, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). on, (J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {o} a =_ 


ONSET AND D6ATH 
) DUE TO 


4 
* t 
Conditions, if any, which rf Ca put AL Geel 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. ee AUTOPSY 


“ORME D* 
ves] NO 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 28.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. m. While Not while ioeery asteet| otha n/p nel 
pom. 19 Jot work [1] at work] 


h 
21. | certify that | attended the deceased fram. Jt 119.95 ta. Ah L 9S EC ithot | last saw the deceased 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘a. BURIAL, yon 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 
Bear | 2-17-1958 Oak Hill Cemetery 


Zid. LOCATION (City, town, or county) (Stole) 
Lonaconing, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS w FEB a REGISTRAR db. RESTS a 
de ks, Durst Frostburg, Md. DAT we MU ts L 


= 
mn 
29 
a7 
= 
iw] 
m 
=u 
4 


Page 


ry. pleose 
id for your files. 


ia! director. 


I ony delay is nec 
ical Examiner's Office olang with form PM3. Page 5 may be rel 


“pending™ in pencil in Item, 18. Give Pages 1, 2, ond 3 to the 
File poges 1 and 2 with the Stote Baard of Heolth, 


di 


1a 


EXAMINER: This certificate should be executed within 24 hours after death. 
e used as o burial-tronsit permit. 


Wate, writing the word 


ad 


be farworded ta the Chief 
FAL DIRECTOR: Page 3 show! 


wie the cer: 


9 


4 sh 


or its 


TO DEPUTY MED! 
exe 


TO FU! 


lesignated agent. prior to burial, cremation, ar removol, and im any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pBMERICAL EXAMINER’S CERTIFICATE OF DEATH sagt 1429 


1, MLACEOF E GEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odminion) 
0. COU! 
iaaevianol |||. SeUaTE Ma. b. COUNTY Allegany _ 
b. CITY OR TOWN re lili dexpaval H wite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
re reores| a 
HUI BaVvage 10 yrs. Z Mt. Savage 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) J. STREET ADDRESS r= fe. 1S RESIDENCE 
y / \ ON A FARM? 
77. é Sev [ves (}_NO fa 
3. NAME OF fin Middle Lost "Month Coy‘ 
fyeorpin) Andrew Talbert Valentine | Stam Feb. 8 
19 


5. SEX 6. COLOR OR RACE |7- MARRIED#E) NEVER MARRIED [-]| 8. DATE OF 8IRTH 9. AGE Wi sr ~ [IEUNDER IYEAR] IF UNDER 24 1185, 
ney) in. 
male white |wiownf  oworeoQ) | July 14-1883 ie mares port. | eeaal 
iey USUAL Sete fell (Give Be eh done} 10b. KIND OF 8USINESS OR INDUSTRY | 113. BIRTHPLACE (State or fareign country) 12. CITIZEN oF WHAT COUNTRY? 
luring mast af working life, even if retire 
red_coal miner Coal Mining Cumberland ,ld. UsSeAe 3 
33, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James V.Valentine Anner Welsh _ —— a 
1, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Addron 
ox 8, aF unhvow gine deer nn sont 
no Pes none (wife) Sylvia Valentine, Mt. Savage, Md. 
18. CAUSE OF DEATH [Enter only one hes line for (0), {b). ond {c).] mapa 
PART I. DEATH WAS CAUSE! Mi 
~ TWOAEDIATE CAUSE fo Myo cardial failure Ss adja) 
Up tp X DUE To : 4 
nae ‘ Cardio-vascular disease o yrs. 
‘ondilions, if ony, which o 
gore rise to immediote covet " er ee 
pe iets the undone Arteriosclerosis with hypertention 2 
Fy PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia][19. Was S AUTORSY 
RMEO? 
3 YES fal No (ie 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) ee 
5 PRIMARY [) or CONTRIBUTING 19 
CAUSE OF DEATH. 
[0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20. (City of town) (County) (State) 
s Hour 9, m. While Nol while foctory, street. office bldg... etc.) } 
2 Pm. i ot work [J] ot work [J H 


21. | certify thot | taak charge af the remoins described abave, held an Autapsy 1. Inspectian fx. Inquiry fe]. ond in my 
opinion death resulted from: Notural causes a. Accident D. Suicide 0. Hamicide O. Undetermined manner [_] 


ACTUAL sf VA a>» DATE SIGNED 
RCA te Va 2». map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [~] 


Esti V.Deming M.D! OEPUTY MEDICAL EXAMINER I} Fab, 5-1958 _ 


FEET |) “s iy yy 7 Pr B NAME Ce ‘OR CREMATORY 7 af (Cityy town, or county} (Stote) 
(Specify) a) 
2 rasan ey 
t FEY ioe [y TURE sane Dao, REC'D BY REGISTRAR | 24-REGIAWAR'S SIGNATURE 
7 
an abi ee cae FEB1 0 '98 ‘ = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot 430 
2415 CERTIFICATE OF DEATH 


Reg. Dist. No. 


of, as 
ey 8% 1. PLACE OF DEATH 2s Co RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
8 i 3 OP yy | 8. COUNTY Allegany ERYEAND * Maryland b.couny Allegany 
3 3 ° b, eae yea (lt Ah corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CIFY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
5 Peale nest Hn 
ge Cumberland 12/2/57 - Frostburg 
ees ff 90 Frost A eae 
a - Allegany ‘County Infirma rost Avenue | rie 
Do 
€. 
3. NAME OF First Middle Lost 4 a Doy Yeor 
(Type or prin) Ernestine Viva Wittig DEATH February Tj, See! 


Poges 


9. AGE {In yeors if UNDER 1 YEAR) IF UNDER 24 HRS. 
est birthday) [Menths| Days Min. 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED BY | 8. DATE OF BIRTH 
Female | White lwoowent]  sworceot] 12/20/1888 
TOs. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country) 


during most af warking life, even if retired} 
etired - Novelt Shop: Keeper Frostburg, Maryland 
14, MOTHER'S MAIDEN NAME 


FATHER'S NAME 
George Henry Wittig Elizabeth Wieghorst 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT P.O.Box 599 adires Cumberland, Md. 
Des erioegees Reig Wao oe siiee 
£15~20-6861-4 Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one cause per line far (00), and ( ie 


PART I. DEATH WAS CAUSED BY: Ct Le 
_-, IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Then please remove carban papers. 


, cremation, or removal, and in any event within 72 hours ofter death. 


DUE TO 


Conditions, if ony, which rr 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 
After this certificate hos been signed by the attending physician and completely fill 


€ gaye rite to immediate 
& catise (a), stoting the under. ( DUE TO 
$25 lying couse lost. 
2)8%5 4 Part Il. OTHER SIGNIFICAN — CONDITION GIVEN IN PART|6}]19. WAS AUTORSY 
£33 O|% ETCLLEL La: ves] No (~~ 
Po8 © 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port |r Part W of item 18) 
ce TE, 5 | OR CONTRIBUTING C1 CA\ 
Bees & | citer: NOUEY MEDICAL EXAMINER) 
B58 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F.(Ci {City or town) (County) (State) 
[Pee 4 a Hour 9, m, While Nat sai factory, street, office bidg., pal 
saree z p.m. 19 lot wark [] at work 
223 75 
225 es 21. | certify that | attended the deceased nat 3 (O/91 5 9 ta 7X {20 ___., 19.__._,that | last saw the deceased 
2.2 is, 
2 tS $ 5 olive an___ 110 /5Bs 2. NG, Aci and that death occurred ata: h2: -M, from the causes and an the date stated abave. 
& 32 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ie ACTUAL 
ae Senaty Gin, WS @resne St... B/ Te (58 
at i 
335 [epee Dr. James E. McLean Cumberland, Md. 


¥3 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
SS REMOVAL Cree 
as A Memo 11 Pan os tb id 


23. Eu DeRAL Rea ‘S$ SIGNA 2d. fee w REGISTRAR rs REGISTRAR" $ baie sath 


( x ee \ BELLI 


TO HOSPITAL OR, 
moy be retaines 
1} 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH canines OI 43} 


1, PLACE OF DEATH F416 


ima 
STA 
TH DEPT. 


>O 
fart) 


F 
HE 


2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 


e Si, a. COUNTY . STATE b. COUNTY 
$3.2 Allegany marviano || ° Md. SOUNW Al epany- 
a & oe M b. AD, ORTON heise corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It oulside carporole limits, write RURAL ond give neores! town) 
BSE ia Kore or 
E23 Cumberland Cumberland ; ak 
£5 5 z d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ie ‘STREET ADDRESS e. IS RESIDENCE 
= oO cs * . ON A FARM? 
23R - 313 Avarétt Ave. ‘ 313 Avdrett Ave. , ves notF 
Bee 3. NAME OF First Middle tot —ts«d’ 4. DATE Month Doy Yeor 
3 as DECEASED fo OF 
a (yee Joseph Yakseti¢hr]: | eam Feb. 4 19 58 
So ei S 6. COLOR OR RACE |7- MARRIED (J NEVER MARRIED [7]| 8. DATE OF BIRTH 9 AGE ta yeon  [IEUNDER TEAR] IF UNDER 24 HPS. 
= Sipoe bit 
seers white  |wiowrot  vworceol] |x; -1878 ra ee al Peli 
3 sos 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 i it of working life, even if retired) 
sus etire Grocery Store. Mupostavia. |< UsssAy 
3 rs 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 23 \ Unknown Unknown 
=e Es tO 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ie 
fo ote {¥e0, no, o¢ eninown} lif yes, give wor or dotes ol tervice) 
gof2° N None S.H.H.record.Cumberland,Md. 7, 
5 2 Fest 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] >. a x, ~~ TWttevat eeween 
EPs? PART |, DEATH WAS CAUSED BY “sudden 
Bssss PR EAT MPOIATE Cause (o) _ COrOnary occlusion suaagen 
Beets Yeo 
gress ote 
SuGze Conditions, it ony, which » Coronary sclerosis ? 
Bg-eF gave rise to immadiole cous, 7 
Pesos 0), tleling the underlyi : ADs. : 
geek Ul tet alee @Arteriosclerosis also malnutrition & enacihtion. 
mE n a : 
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